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Severe Chronic Pruritus Vulvae 


RoBERT N. Creapick, M.D. 
DURHAM, N, C. 


If the frequency in numbers of treatments for 
a single condition were recorded, at the head of 
the list would be vulvovaginitis. It is more mis- 
treated than menopause, contains almost as much 
drug addiction as cancer, makes suicide an occa- 
sional actuality, and its therapeutic path is 
traversed by gynecologist, dermatologist, radiolo- 
gist, internist, surgeon, general practitioner, psy- 
chiatrist, urologist, and even pediatrician. 

In at least 80 per cent of the patients the dis- 
ease has its origin in Candida albicans (monilia) , 
or trichomonas vaginitis, with a scattering of al- 
lergies, leukoplakia, atrophic vulvitis, condylomata 
acuminata, herpes, and chemical dermatitis. 
Parker, Jones and Carter in a recent paper discuss 
the particular problems of the geriatric group. 

The interesting features seem to be that any 
patient who has this disorder longer than six 
months or a year has an accomplished fixation in 
that area. 
scriptions by the: patient depend on her own 
pattern of reactivity. Any protracted instance 
may come from overtreatment, real or supposed 
guilt on the part of the patient, unexpressed hos- 
tility and resentment, or obvious disgust and dis- 
interest on the part of the physician. 

The therapeutic measures for so-called “leu- 
korrhea” are actually few. When it is associated 
with pruritus, they should be concerned princi- 
pally with trichomonas or monilia. Merely dif- 
ferentiating these two may solve the problem on 
the initial visit. Trichomonas, or the anaerobes 
associated with it, produces typically a foul, 
yellowish, watery and slightly foamy discharge. 
It is exaggerated around the time of menses, and 
maintaining an acid medium will usually suppress 
it. It is necessary for the patient to take douches 
while she is menstruating. Otherwise, the change 
in hydrogen ion concentration that occurs toward 
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the alkaline side during menses will allow a return 
of the symptoms. If douches with lactic or acetic 
acid are taken, they should be cool. Heat seems 
to produce relief in some patients, but is followed 
by a rebound phenomenon of intense itching. 
Monilia on the other hand has its onset in the 
middle of the cycle, is characterized by heavy 
white discharge, most of which remains in the 
vagina and is not apparent to the patient. The 
principal symptoms will be external or vulvar 
rather than internal. It is no longer necessary to 
use gentian violet; the newer creams containing 
sodium acid propionate are preferred. The patient 
is instructed to take a plain cold water douche 
and then begin twice daily intravaginal applica- 
tions of the cream with an inserter. 

It is noteworthy that this disorder has become 
more and more common, Perhaps gynecologists 
were not aware of the causes originally. We still 
are not too sure of the pathogenesis. Since the 
advent of tetracycline drugs, fungus infestations 
(not infection) of the vagina and rectum have 
become a common sequitur. In fact, some com- 
panies dispensing these medicaments are now ad- 
ding fungicidal material to the drug. The pruritus 
is intense, and occasionally a tremendous degree 
of edema accompanies it. The principal content 
of the discharge is not only mycotic, but the 
patient’s own epithelium. This means the re- 
maining surface is extremely raw and tender. The 
drug should rarely be used on the external skin 
lesions, if any. 


Severe Chronic Vulvitis 


Emphasis must be placed on the treatment of 
patients with severe chronic vulvitis. I am con- 
vinced that hormones are of no assistance either 
as suppository or cream. Roentgen therapy is 
definitely damaging to the tissue and the circu- 
lation, despite the fact that it will temporarily re- 
lieve the itching, It seems impossible to handle 
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these patients without employing the psycho- 
gynecic approach. The stimuli responsible for the 
repeated recurrence of symptoms, certainly after 
several years’ duration, are of emotional origin. As 
Lichtenstein stated, ‘The skin is a great mirror of 
physical and mental abnormalities. Both nervous 
system and epidermis have a common ancestry 
in the ectoderm.” 

Hailey, in 520 patients, found that the en- 
docrine changes of the climateric were not the pri- 
mary etiologic factors. Dunbar mentioned the 
connection between sexual feelings and tickling. 
The neurophysiology of tickle-itch-scratch-pain is 
extremely complicated. Publications by Wolff 
and Wolff, Zotterman, Rothman and a recent pa- 
per by Kepecs and Robin are pointing the way. 
Anxiety associated with masturbation, unexpressed 
hostility, incomplete orgasm, and even impotency 
in the male may produce a chain of symptoms 
referable to this area. 

It is important, first, to complete the battery 
of tests necessary to detect vaginal flora and 
fauna, and biopsies for malignant disease if the 
appearance of the tissue warrants, These must 
be accomplished, however, by a detailed under- 
standing of the patient, her family constellation, 
her personality structure. If the physician be- 
trays his own disgust or anxiety to the patient, her 
guilt or concern will be deepened. If he runs the 
gamut of salves, potions, rinses and douches, he 
will certainly lose the confidence of the patient, 
but we hope will become inquisitive about his 
own inability to treat the patient. Careful ex- 
amination, sympathetic serious attention, and 
quiet listening are essential. Short term psycho- 
therapy must be employed to lessen the symptom. 
Suggested operation or strong antiseptics will be 
detrimental and further fix the symptom. Initial 
remarks by the doctor, if importunate, may be 
disastrous. Quoted examples would be: “Where 
on earth did you catch this?” or “The last woman 
I had with this trouble ended in the booby hatch.” 
These exhibitions of the physician’s ignorance or 
anger have no place in medical therapeutics. The 
first remark intensifies any guilt, supposed or 
actual, that the patient may have. The second, 
if she is depressed, will certainly make her more 
depressed. 

Relief for the patient is our primary duty. 
The program of management should include tan- 
gible signs of: the doctor’s empathy, such as 
moderate nonnarcotic sedative drugs. In most 
of the severe vulvitis of long standing, the pruri- 
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tus will be much worse at night. This is addi- 
tional evidence of the large emotional component, 
but does not mean that general treatments of a 
relief-giving measure should be withheld. Drying 
of the vulva with any nonallergenic power is most 
useful during hot weather, and at night a cold Sitz 
bath containing ordinary clothing starch will cer- 
tainly reduce the burning and itching. An easy 
formula for this procedure is to use 4 handfuls of 
“Linit” (clothing) starch in 4 inches of cool water 
in the tub. For continuous daytime job activities, 
some patients prefer a bland nonspecific like zinc 
oxide ointment applied liberally to the vulva. It 
is important that the patient not interpret this as 
specific therapy for a particular condition. It is 
only a temporary expedient for relief while the 
total problem is being worked out. 

Much of the medical literature on vulvitis 
claiming substantial “cures” will not stand the 
test of time. Many reports contain a 30 per cent 
that shows in the protocols remarks like: (a) re- 
fused operation, (b) would not follow treatment, 
(c) did not appear for return examination, (d) 
anxiety neurotic, (e) no follow-up, and (f) “18 
cases failed to respond.” Obviously, we all en- 
counter patients who are mentally so ill they re- 
quire early psychiatric referral. One should auto- 
matically be suspicious of any patient whose 
symptom has persisted for six months or longer, It 
has been said of us: “In disease Medical Men 
guess; if they cannot ascertain a disease, they call 
it nervous.” This was written in his medical class 
notebook by the poet John Keats 250 years ago. 
Nevertheless, if the location of the symptom hap- 
pens to be the vulva, we, as gynecologists, will be 
required to see the patient. Observing the evolu- 
tion of a resident physician’s attitude in regard to 
his vulvitis patient on the charity ward is most 
rewarding. He will insist that the cure means 
vulvectomy, and add the description of a few leu- 
koplakic spots which will undoubtedly “lead to 
cancer.” The operation is often done, and with 
the support of the upper staff, only to have the 
lesion reappear exactly adjacent to the removed 
tissue. 

It is hoped that the adoption of the afore- 
mentioned attitudes and regimen will enable us 
to handle these patients not more efficiently, but 
certainly more successfully and in more humane 
fashion. 
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Aerosol Trypsin in Atelectasis Neonatorum 


EpwARD BALTHROP, M.D. 
PENSACOLA 


Atelectasis of the newborn, or incomplete ex- 
pansion of the air-bearing tissues of the lung, is 
a physiologic condition before birth. The fetal 
lung, on microscopic examination, has its air 
spaces undistended, and it looks more like a gland 
than an organ of respiration. It is sufficiently 
compact to sink on being placed in water, in con- 
trast to the expanded postnatal lung which floats. 
It is only at birth that the lung expands (along 
with other changes in the cardiorespiratory sys- 
tem) and the condition of atelectasis of the new- 
born becomes pathologic and not physiologic. 
With these facts in mind, however, it must be 
realized that the entire lung does not become ful- 
ly inflated with the institution of respiration. For 
the first seven to 10 days there are likely to be, 
in the normal infant, small areas of lung which 
are uninflated. After the first two days, these 
uninflated areas should be reasonably small. 

For atelectasis to develop in a lung or part of 
a lung three requirements must be fulfilled.! 
Some mechanical cause of obstruction of the air- 
bearing passages must be present. There must be 
sufficient circulation behind the obstruction to 
absorb residual air, and there must be no acces- 
sory passages permitting air to enter the lung 
distal to the obstruction. In the newborn, of 
course, there must be simply obstruction. 

In the normal lung there are several mechan- 
isms to protect against atelectasis. These are: the 
mucous coating of the bronchi, collateral channels 
of respiration, the cough reflex and the action of 
the cilia to remove secretions. 

The ability of ciliary action to remove secre- 
tions is roughly inversely proportional to the vis- 
cosity of the mucous coating of the respiratory 
tree. The glands of the bronchial mucosa are 
both mucous and serous. Buhrmester? demon- 
strated a direct relation between the mucin con- 


tent of secretions and their viscosity. In a variety 
of conditions, such as chronic irritation, inflam- 
mation, allergy, dehydration, and infection, there 
is an increased secretion of mucin and a conse- 
quent increase of the viscosity of bronchial secre- 
tions. 

“It is also worth recognizing that sputum 
coughed up is not necessarily an index of the type 
of bronchial mucus or exudate occluding a seg- 
ment or lung. It may rather represent an over- 
flow from the mouth of the bronchus of the af- 
fected lobe, even though the bronchus itself is 
completely occluded. Further, the concept of ob- 
struction of the large bronchi by discrete, essen- 
tially solid, plugs is rarely found in actual prac- 
tice. Instead, the occlusion of small bronchi and 
bronchioles by viscid secretions is more generally 
seen,”’! 

My interest in respiratory problems of the 
newborn began during an internship at the City 
Hospital in Mobile, Ala. Dr. E. E. Gimenez at 
that time was running a controlled clinical trial 
on the use of a wetting agent called Alevaire. 
This product, developed by Dr. Joseph B. Miller, 
was proved by Dr. Gimenez to be of great value 
in the respiratory problems of pediatrics; it has 
since come to be widely used in all types of pul- 
monary disease. My observations under the guid- 
ance of Dr. Gimenez impressed on me that this 
was a remarkable advance in therapeutics and 
that the field of aerosol therapy should be ex- 
plored further for agents as complementary or 
ancillary aids to Alevaire. 

Shortly thereafter, I read an article? which 
directed my attention to proteolytic enzymes. 
There followed clinical and laboratory work which 
has been reported previously.4 Expansion of 
that work which has since been carried out is the 
subject of this report. 











Laboratory Observations 


PROTEOLYTIC ENzyMES.— Sputum is com- 
posed of a number of organic substances in aque- 
ous solution, the chief one of which is protein.® 
The major portion of the salivary protein appears 
to be a mucin, and it is mucin which is primarily 
responsible for the viscosity of saliva. Mucin is 
a glycoprotein, the carbohydrate of which is glu- 
cosamine and the prosthetic group an albumin. 
A proteolytic enzyme, then, must attack the al- 
bumin portion of the mucin molecule to effect a 
decrease in sputum viscosity. An increase in the 
nonprotein nitrogen to accompany the decrease 
in viscosity of the sputum should result. This was 
found to be true (table 1). 

Papain, too, produces a decrease in viscosity 
of sputum (table 1). Clinical trials using this 
drug in aerosol form were discontinued after frank 
hemorrhage from the respiratory tract resulted in 
two cases. This drug also was reported by Unger 
and Unger® as causing hemorrhage from the re- 
spiratory tree. 

Ficin is another proteolytic enzyme in which 
I was interested. My inquiries as to its avail- 
ability were fruitless. Meanwhile. my experience 
with papain had lessened my enthusiasm. 

OTHER ENzyMEs. — Streptokinase-streptodor- 
nase (Varidase - Lederle) has been reported by 
Craven? as being noneffective in atelectasis. My 
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observations (table 1) on its lack of ability to 
lower the viscosity of mucus confirm his finding. 
The explanation is simple. Streptokinase and 
streptodornase are not enzymes but proenzymes 
and require the presence of blood to be activated.® 

Hyaluronidase (table 1) also lacks the ability 
to lower the viscosity of mucus. Because it is a 
‘‘spreading factor,” some physicians® are using it 
in atelectasis. Its basic biochemical function, 
however, which is breaking down complex car- 
bohydrate polymers, seems to mitigate against 
any rational use of hyaluronidase in obstructive 
atelectasis due to mucus. 

EtHYL ALCOHOL. — The efficacy of ethyl al- 
cohol in vapor form as a treatment for pulmon- 
ary edema has been reported.!° In this type of 
therapy its ability to lower surface tension is util- 
ized. Because mucus is a glycoside (glycopro- 
tein), theoretically it should be soluble in alcohol. 
Aerosol (vapor) alcohol then should loosen mucus 
plugs by dissolving them at least around the 
periphery. This effect was obtained in case 6 of 
the series here reported, but unfortunately a ball- 
valve effect was produced, and the patient became 
even more Critically ill from bronchial obstruction. 
This approach has been abandoned. 


Aerosol Trypsin in Atelectasis Neonatorum 


In an antecedant article,+ a preliminary report 


Table 1.— Action of Enzymes on Respiratory Mucus 
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Trypsin ; | ae 
Papain | Varidase : 
Enzyme Used a. 0.1 Streptokinase- ee” 
Units Gm. | Streptodornase 
| 
Viscosity | 
(cp)* before 1.713 1.789 1.203 1.281 
digestion | 
ey aaa 
| | 
Viscosity (cp) 
after digestion 1.117 | 0.968 | 1.203 1.281 
— — 
| 
Nonprotein nitrogen 54 | 
before digestion | 
Nonprotein nitrogen 203 | 
after digestion . | 
0.596 cp 9.821 cp 
ied 35 per cent | 48 per cent 0 0 








*Cp, centipoise. 
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was made on the use of aerosol trypsin in atelec- 
tasis neonatorum. The technic described in that 
article has since been altered. I still use the unit 
consisting of 250,000 Armour units of trypsin, 
diluted with 25 cc. of Sorensen’s phosphate buffer 
solution, because in my experience, the specially 
packaged (3 cc.) unit of aerosol trypsin (Armour) 
did not nebulize an adequate length of time for 
penetration of the respiratory tree by trypsin 
particles. Now I use the DeVilbiss No. 840 or 
841 nebulizer. 

The aerosol solution is prepared by adding the 
buffer solution to the trypsin powder. This solu- 
tion, in the original bottle, is then lowered by 
means of a hemostat or similar instrument into 
the DeVilbiss No. 840 bottle and the fluid tube 
lowered into the aerosol solution. This procedure 
assures easy and complete delivery of the aerosol 
solution (fig. 1) to the incubator or other closed 
receptacle containing the infant. 

It is my present policy to use aerosol trypsin 
only in infants with respiratory obstruction, pre- 
sumably due to mucus, in whom tracheal cathe- 
terization and oxygen with Alevaire for a two 
hour period have not effected relief of the respira- 
tory obstruction. 

Aerosol trypsin has been used now in a total 
of 16 cases. These cases are summarized in table 
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Fig. 1.— DeVilbiss No. 840 nebulizer with aerosol 
trypsin. A, pyrex glass nebulizer; B, air tube; C, fluid 
tube; D, rubber collar; E, trypsin solution; and F, vapor 
extension tube. 


2. All of the infants were critically ill. Of the 16 
babies, five died (diagnoses listed in table 2), two 
received no help (diagnoses in table 2), three 
produced small to moderate amounts of mucus 
and were cured by gradual expansion of the lung, 
and six manifested rapid, dramatic cure with pro- 
duction of loose stringy mucus and rapid pulmon- 
ary ventilation. Representative cases are pre- 
sented. 


Table 2.— Summary of Cases of Atelectasis Neonatorum Treated with Aerosol Trypsin 






























































Case Weeks Birth path ” ; 
No. Gesta- Weight Trypsin Results * Final Diagnosis 
_ Started 
1 32 4 lb., 8 oz. Birth Death Prematurity atelectasis 
2 40 6 lb., 6 oz. Birth Rapid cure Atelectasis 
3 40 6 lb., 6 oz. Birth Death Congenital absence of kidneys 
4 38 5 lb., 7 oz. 12 hours Gradual cure Atelectasis 
5 36 4 lb., 2 oz. 6 hours Gradual cure Atelectasis 
6 40 6 lb., 8 oz. 5 hours Gradual cure Atelectasis 
Z 35 6 lb., 8% oz. Birth Rapid cure Atelectasis 
8 40 5 Ib., 7 oz. Birth Rapid cure Atelectasis 
9 40 5 Ib., 12 oz. 6 hours Death Brain hemorrhage 
10 32 4 Ilb., 14 oz. 12 hours Rapid cure Concussion 
i 40 6 lb., 12 oz. 4 hours Death Atelectasis erythroblastosis 
12 ; 34 5 |b. 22 hours Rapid cure Atelectasis 
13 34 4 lb., 3 oz. 2 days roy “ta Subarachnoid hemorrhage 
M4 40 6 Ib., 8 oz. 12 hours Rapid cure Atelectasis 
15 36 4 lb., 10 oz. Birth No help Drug depression 
6 ae Not Birth Death Atelectasis, prematurity 


weighed 
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Report of Cases 


Case 9.—This case represents a child who was not 
helped by aerosol trypsin. A 5 pound, 12 ounce Negro 
male infant was delivered from the left occiput anterior 
position spontaneously without a traumatic birth. He 
was cyanotic from birth, producing much mucus but 
never crying adequately. He was cyanotic all the first 
day despite the use of oxygen. Physical examination 
revealed a small infant with cyanosis and retraction inter- 
costally, subcostally, and at the suprasternal notch. Poor 
breath sounds were heard over the lungs. The heart rate 
was rapid and regular, and the heart was not displaced. 
A tentative diagnosis of atelectasis neonatorum was made. 
Six hours after birth aerosol trypsin therapy was instituted 
without benefit to the patient. He was given adrenal 
extract every four hours and 300,000 units of procaine 
penicillin once. Aerosol trypsin therapy was given again 
the next day without benefit. On the day after birth 
there developed a high-pitched cephalic cry. Laryngoscopy 
revealed a normal larynx without obstruction. Tracheot- 
omy was performed without benefit, and the baby died 
56 hours after birth. Postmortem examination revealed 
brain hemorrhage. Sections of the lung (after two treat- 
ments with aerosol trypsin) were examined by three 
pathologists and were said to be unaffected by the trypsin 
therapy. 

Case 6.— This case represents an infant who was only 
gradually cured by the adjunctive use of aerosol trypsin. 
A 6 pound, 8 ounce white male infant was delivered from 
the left occiput anterior position spontaneously after an 
uncomplicated labor. Fifteen minutes were required to 
start respirations, and the baby was cyanotic with much 
mucus in the oropharynx after breathing was begun. 
In the incubator he was lethargic and cyanotic without 
oxygen. On physical examination the infant was normal 
except for cyanosis when not receiving oxygen, decreased 
breath sounds over both lungs and suprasternal, inter- 
costal and subcostal retraction. 

Five hours after birth, the oxygen being given was 
bubbled through 70 per cent alcohol. After 70 minutes, 
productive cough began with thick mucus plugs being 
raised. On suction, large quantities of mucus were obtain- 
ed. The baby’s condition became alternately better and 
worse, however, apparently from the ball-valve effect pro- 
duced by loosened plugs of mucus. Because of the critical 
respiratory status, this method of therapy was discon- 
tinued and aerosol trypsin therapy (3 cc. unit) given. Pro- 
fuse loose watery mucus was produced shortly, but the 
baby was still cyanotic without oxygen. The oxygen then 
was humidified through water. Eight hours later, 15 hours 
after birth, another aerosol trypsin therapy (3 cc. unit) 
was given, this time without benefit. Delayed production 
of mucus occurred four and eight hours later, though this 
was not thought to be the result of any therapy. 

Twelve hours later, 27 hours after birth, Alevaire was 
started with mucus being suctioned in large quantities 
four and five hours after Alevaire was started. The baby 
still was cyanotic without oxygen. 

Conservative therapy consisting of clysis, penicillin and 
oxygen-Alevaire was maintained, the baby being dis- 
charged from the hospital as cured on the eighth day of 
life. 

Case 12.— This case represents those children who ob- 
tained rapid dramatic cure by the use of aerosol trypsin. 

A premature male Negro infant; whose birth weight 
was five pounds, was delivered from the left occiput 
anterior position after an apparently normal 34 weeks’ 
gestation and uncomplicated early labor. His condition 
was poor at birth. Respirations were feeble and ineffec- 
tual, and cyanosis was present. Heavy mucous secretions 
were present in the oropharynx. 

The pharynx was suctioned by means of a rubber bulb 
syringe, and central nervous system stimulants were ad- 
ministered intramuscularly (Coramine 1 cc., alpha-lobeline 
1 cc.) without any noticeable effect. Physical examination 
soon after birth revealed that there was slight expansion 
of the left lung and little, if any, of the right lung. There 
were no breath sounds over the right lung field and weak 
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distant ones over the left. A diagnosis of bilateral atelec- 
tasis neonatorum was made at that time. 

The infant was placed in a warm crib with the feet 
elevated and was given oxygen by mask at the rate of 
6 liters per hour. A nurse was in constant attendance 
and suction was frequently employed, but little mucus 
was obtained and no expansion of the lungs occurred. 
Procaine penicillin, 300,000 units, was also given intra- 
muscularly. Twenty-two hours after birth, the baby was 
considered in a terminal state. He remained continu- 
ously cyanotic despite oxygen, and the lungs showed no 
further evidence of expansion. There was a suggestion 
of incipient sclerema neonatorum. 


At that time aerosol trypsin therapy was instituted 
with the use of 250,000 Armour units of trypsin diluted 
with 25 cc. of Sorensen’s phosphate buffer solution. 
Within 30 minutes there was decided improvement in the 
baby’s condition. The oropharyngeal mucus became pro- 
fuse and fluent, the cyanosis disappeared, and the lungs 
began to expand as evidenced by increased excursions 
and increased breath sounds. Constant suction was nec- 
essary to keep the oropharynx clear. After eight hours, 
both lungs were considered to be completely expanded, 
and the infant was given a formula feeding. 

Progress thereafter was uneventful. No more respira- 
tory difficulty was encountered, and the infant was dis- 
charged on the fifth day of life. 


Discussion 

Trypsin is a proteolytic enzyme with optimum 
activity between pH 8 and 9. It hydrolyzes the 
peptide linkage, breaking proteins and polypep- 
tides into smaller peptides and amino acids. As 
an aerosol, it attacks the mucus secretions from 
the respiratory tree, digesting the mucus and caus- 
ing a decrease in viscosity and an increase in the 
nonprotein nitrogen (polypeptides and amino 
acids). Because it also is irritating to some de- 
gree, it increases coughing and initiates bronchial 
secretions of a profuse watery nature. These re- 
sults are desirable in the infant with atelectasis 
due to bronchial obstruction by mucus. 

It is nontoxic, as evidenced by studies in rab- 
bits? and by the microscopic section in the case 
presented herein. 

Moreover, there is in every living cell an anti- 
trypsinase® which prevents trypsin from attack- 
ing normal living tissue, keeping therapy with 
aerosol trypsin within the range of the physio- 
logic. There have been reported some transient 
chills and fever caused by aerosol trypsin. These 
were relieved by benadryl and _ theoretically 
should be prevented by it. I have had no experi- 
ence with this sequela. 

Aerosol trypsin, however, is not always help- 
ful. For the newborn infant with respiratory dif- 
ficulty it is not a panacea. In this current un- 
controlled series, only six of 16 critically ill pa- 
tients were cured by its administration. It must 
be emphasized that only in those patients with 
bronchial obstruction due to mucus is it of bene- 
fit. It is specific therapy for a specific condition. 
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Only in the presence of accurate diagnosis will 
its use insure a good prognosis. For the child 
who needs it, however, it may be life-saving. It 
is my current policy to use it as an ancillary aid 
to Alevaire after Alevaire has been used at least 
two hours and the infant fails to show pronounced 
improvement. 


Summary 


Atelectasis neonatorum due to bronchial block- 
ing by mucus is discussed and its treatment with 
aerosol trypsin presented. 

Laboratory work on the effect of trypsin, 
papain, hyaluronidase and streptokinase-strepto- 
dornase in sputum is presented. The use of al- 
cohol vapor in pulmonary conditions is mentioned. 

Sixteen cases of atelectasis neonatorum treat- 
ed with aerosol trypsin and the technic used are 
presented and summarized. Representative cases 
are discussed. 

Aerosol trypsin is a harmless specific treat- 
ment for a specific condition. Only those infants 
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with bronchial obstruction due to mucus will be 
benefited by its use. 
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Chronic Ulcerative Colitis 
and 
Continuous Azulfidine Therapy 


Report of Case 


JosePH G. SELTzER, M.D. 
ORLANDO 


Chronic ulcerative colitis is a miserable afflic- 
tion. It is a disease regarded as a manifestation 
of a constitutional disturbance that presents itself 
in many forms and in various degrees of severity 
of colon dysfunction. It is characterized by diar- 
rhea, rectal urgency and rectal incontinence of 
varying degree. It is a disease that is on the 
increase and is becoming relatively more common. 
It is a serious disease. 

In recent years literature has been accumu- 
lating rapidly regarding this disease. There are 
many different and radical opinions regarding its 
cause and treatment. Because these opinions come 
from qualified and frequently famous physicians, 
there is much variation in the treatment of chronic 
ulcerative colitis. This treatment is haphazard 
and unscientific. If failure occurs, treatment is 


changed from one method to another. Thus it 
runs from Bargen’s vaccines through fever, 
sulfonamide drugs, antibiotics, steroids, and 
psychotherapy to radical surgery. The pendulum 
is so erratic and swings to such extremes that a 
world-famous gastroenterologist, as late as 1952, 
recommended paregoric and Kaopectate as the 
treatment of choice. 

Clinicians, because of the chronicity of the 
problem, explain the disease on the basis of 
personality changes and emotional factors, and 
try to refer the patient to a psychiatrist. With 
the advent of an increasing number of surgeons 
and an increased tendency for experimental surg- 
ery, many patients, roughly 15 per cent, are being 
subjected to ileostomy, preferably with colectomy, 
many surgeons even going so far as to advocate 
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early colectomy to eradicate this disease in order 
to obviate a late complication of carcinoma. 
Surgeons and many clinicians tend to disregard 
the fact that chronic ulcerative colitis is consid- 
ered to be a constitutional disease and they also 
disregard the fact that the high percentage of 
cases quoted in which cancer develops may be 
erroneous. As recently as November 1953. Felsen 
and Wolarsky emphasized the fact that in a series 
of 904 cases of chronic ulcerative colitis. car- 


A , 


cinoma occurred in only 0.03 per cent of the case 
They also stated there was no relationship between 
the two diseases. Prophylactic sur; 
is no reason for colectomy. Their 
e 





included patients of varving ag 
conditions. They showed control studies of 
groups in 12.025 general admissions without ul- 
cerative colitis and revealed an incidence 
carcinoma of 0.8 per cent. In their opinion 


pseudopolyposis was but one state in the process 


and they reiterated the previously 
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were discovered and removed, improvement was 
pronounced and rapid. It may be because of this 
that Paulson’s method of treating by intravenous 
sugar, salt and water may obviate all food al- 
lergens for from seven to 14 days, and this factor 
may be the reason for the improvement seen in 
the patients. Theoretically, the colon can be like 
any other shock organ. 

5. INFECTION.—This is the most important of 
the prevalent theories. Infection is believed to be 
the cause because the disease is primarily one of 
inflammation. The infectious agent, however, is 
unknown. 

Felsen and Wolarsky claimed that the disease 
is due to bacillary dysentery. It has also been 
claimed to be due to a postamebic infection. In 
other words, it has been stated that chronic ulcer- 
ative colitis is a chronic resultant of these condi- 
tions. 

Bargen claimed, without adequate proof, that 
the disease is due to a diplostreptococcus and 
stated that this is the specific etiologic factor. 

Other organisms have been isolated and 
blamed. Even the colon bacillus, which is a nor- 
mal bowel inhabitant, has been blamed. 

Chronic ulcerative colitis is possibly, even 
probably, infectious, but the specific agent is un- 
known. The belief that the disease is infectious 
is further based upon the fact that many patients 
improve on various sulfonamide drugs and various 
combinations of these drugs, and occasionally on 
antibiotic therapy. 

The advent of sulfonamide drugs brought hope 
that these substances would prove of great value 
in the treatment of ulcerative colitis; and good 
results were obtained in many cases with this 
form of therapy. Results varied in all probabil- 
ity because there were varying rates in resorption 
and consequently the varying local effect on the 
intestine. 

In view of the resemblance between the clin- 
ical pictures of ulcerative colitis and rheumatic 
fever, investigation was directed to the various 
salicylates in the therapy of ulcerative colitis. 
The results were not convincing; nor did simul- 
taneous administration of salicylates and sul- 
fonamide drugs present any definite advantage, as 
was noted by Svartz. He found, however, that a 
drug containing salicylic derivative and sulfona- 
mide was of tremendous therapeutic aid, and 
with the help of chemists prepared salicylazosul- 
fapyridine, a combination of aspirin and sulfapy- 
ridine, known as Azulfidine. 


ULCERATIVE COLITIS AND AZULFIDINE THERAPY 


1015 


Compounds of this kind have an affinity for 
connective tissue. This drug causes distinct 
changes in connective tissue of the colon in this 
disease. The importance of these findings is still 
unknown. The first clinical experiences with 
Azulfidine were reported from European hospitals, 
but since then the drug has been utilized in the 
United States. 

In 1949 Bargen, of the Mayo Clinic, reported 
his first series, in which there was great improve- 
ment on this drug. 

In 1950 and 1951 Bargen stated that his ex- 
perience with this drug was most gratifying and 
that it was the preferred drug in the treatment of 
severe ulcerative colitis. It was also reported that 
the diarrhea of ulcerative colitis would cease 
within two or three days of treatment in certain 
cases. In other cases, the effect did not set in 
until after prolonged treatment. 

The case described is one of serious chronic 
ulcerative colitis that has been present continu- 
ously for approximately 13 years. The patient 
has been treated continuously with every known 
form of therapy. This treatment has included low 
residue diets; elimination diets of the type recom- 
mended by both Rowe and Andresen; the various 
sulfonamide drugs, both soluble and_ insoluble; 
and all the known new antibiotics as each was 
introduced, including Terramycin and Chloromy- 
cetin and steroid therapy in the form of ACTH 
and cortisone. During all these years and during 
these varied treatments, the course of the disease 
was unrelentingly progressive, and as the years 
went by the condition became slowly more serious 
and more severe. Two years ago the patient was 
given Azulfidine therapy. Since that time there 
has been amazing improvement in his health and 
in his symptoms. He is not cured. Complete 
rehabilitation. however, has been carried out, and 
he is wel] and working full time. 

Similarly. five other patients with a much 
ulcerative colitis have 
Four of these pa- 


the other patient is 


milder degree of chronic 
been treated with Azulfidine 
tients are apparently cured 
improved. 

The case here reported is of unusual interest 
because of the Jong duration, the chronicity, and 
the great improvement following the institution of 
a chemotherapeutic drug. Furthermore, the case 
is unusual) in that the patient today is permitted 
a complete diet with a full choice and range of 
foods, including roughage such as salads and fresh 


fruit. The only food eliminated is mil} 
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Report of Case 


The patient, a 48 year old white, professional man, 
today is in apparently normal health. About 13 years 
ago when he was in perfectly normal health, he experi- 
enced sudden morning rectal urgency with two or three 
urgent bowel movements each morning for approximately 
nine months, but felt well, lost no weight and continued 
to work. Although the stools were checked for parasites, 
none were found. Ten months after the onset of the 
continuous urgency, this patient noticed blood in the 
stool, streaky in character. At that time proctoscopy 
was performed; the bowel was friable and bled easily on 
being touched. There was no granulation of the mucosa. 
The rectal sphincter was tight. 

One month later amebic cysts were found in the stool. 
The patient was immediately given a full course of Vio- 
form therapy. This caused a complete remission of 
symptoms, and bowel habits became normal. Three 
months later rectal urgency recurred, and a second course 
of Vioform was given followed by a course of Diodoquin 
for 20 days. Again there was remission. Approximately 
two months later there was a recurrence of the urgency. 
He was then treated with amebacidal therapy of an inten- 
sive type. This therapy included a full course of emetine 
intramuscularly. 

From that time on the patient had continuous morn- 
ing urgency with three to four bowel movements in the 
morning. He continued to feel well and continued to 
work on a full time basis. In 1945, approximately three 
years after the onset of the disease, the patient was 
checked by Dr. Joseph Felsen, of New York City. The 
diagnosis of amebic dysentery was confirmed by again 
finding amebic cysts in the stool. The patient was given 
a course of Anayodin. This caused severe diarrhea, and 
the drug was discontinued. 

From 1945 until 1952 the course of the disease became 
progressively more severe. Periodically amebic cysts 
would be found in the stool. In addition, proctoscopic 
examination showed the granular inflamed mucosa typical 
of chronic ulcerative colitis. Also, in and around 1952, 
stool cultures showed the presence of Salmonella chole- 
raesuis. 

During these years the patient was treated with sul- 
fadiazine, sulfaguanidine, Sulfasuxidine, Terramycin, 
Chloromycetin, penicillin and several courses of emetine. 
In addition, during these years, because antiamebic ther- 
apy usually gave mild relief of symptoms, he found that 
he could partially control the rectal urgency by taking 
two Vioform tablets daily and continued to do so on a 
long term basis. During all these years he felt well and 
maintained his weight. Although there was a moderate 
amount of bleeding, the blood picture, including the 
sedimentation rate, remained normal. 

In the spring of 1952, the patient began to experience 
severe diarrhea and had 10 to 20 bowel movements a day. 
These movements contained primarily brown stained 
mucus, discolored by blood with small amounts of feces, 
a form of intestinal discharge known as “intestinal spu- 
tum.” There was no fever nor loss in weight. Because 
of the severity of the diarrhea, the patient was referred 
to Dr. Burrill Crohn and was hospitalized at the Mt. 
Sinai Hospital in New York City. There all stool ana- 
lyses and all blood work gave negative results. The 
sedimentation rate was normal. Proctoscopic examination 
showed the typical inflamed granular mucosa typical of 
chronic ulcerative colitis. During the course of proctos- 
copy, however, a rectal biopsy was performed, a proce- 
dure that is strongly contraindicated. 

Within 24 hours following the biopsy the patient re- 
quested discharge from the Mt. Sinai Hospital and was 
discharged the following day. He returned to his home 
town. 

Forty-eight hours after the biopsy was performed, the 
patient became acutely ill. For the following five weeks 
he was kept in complete bed rest, given a low residue 
diet and treated with Chloromycetin, 2 Gm. daily. In 
30 days he lost 30 pounds. He then gradually began 
to improve. 
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' For one year, from 1952 to 1953, the patient averaged 
eight to 10 bowel movements a day with great urgency, 
both of the daily and nocturnal type. He had anemia of 
a moderate degree and an elevated sedimentation rate of 
about 30 mm. in 60 minutes by the Westergren method. 
He was fatigued, mentally depressed and spent 14 to 16 
hours a day in bed. During this year he was treated with 
Formo-Cibazol, an experimental combination of for- 
maldehyde and sulfathiazole. This drug was used some- 
times by itself and sometimes in combination with Acthar 
Gel and cortisone, and gave definite improvement in gen- 
eral health and weight. The stools were less frequent and 
reverted from the watery type to a mushy stool. Mild to 
moderate bleeding was still present. 

In September of 1953 the patient again began to have 
severe diarrhea of 20 to 30 stools a day following an in- 
fection of the upper part of the respiratory tract. He 
was admitted to the Johns Hopkins Hospital under the 
care of Dr. Moses Paulsen. There a complete diagnostic 
survey showed the patient to be suffering from severe 
chronic ulcerative colitis, The barium enema showed in- 
volvement of the whole colon and also a small portion of 
the terminal ileum. At that time he was advised to 
change his living standards and curtail all activity, and 
was also advised to secure psychiatric help. ; 

Upon returning to his home town, the patient disre- 
garded all of this good advice. In October 1953, because 
of the reports of Bargen, Morrison and Svartz, he was 
given Azopyrin or, as it is known today, Azulfidine. Two 
weeks after the institution of this therapy, he slowly 
began to improve in general health. Bowel movements 
became semisolid for the first time in many years. Fur- 
thermore, intense griping and the severe abdominal pain 
began to abate, and the number of bowel movements 
slowly decreased. The patient was treated with the rec- 
ommended dosage of 1 Gm. of Azulfidine every four hours 
for a two week period. The course was again repeated 
after a two week rest period. The patient continued to 
improve. The drug was stopped following the second 
course. 

Because there was a continuous tendency for relapse, 
however, and because the rectal urgency continued to 
recur, he was again treated with Azulfidine. In the past 
two years it has been found that this tendency for urgency 
could be controlled almost completely by giving 1 Gm. of 
Azulfidine daily on a continuous basis. He has been re- 
ceiving this form of therapy for almost two years. Signs 
and symptoms of chronic ulcerative colitis persist, but he 
no longer has night diarrhea. He still has mild to moder- 
ate urgency and averages two to four bowel movements 
a day. There is practically no bleeding for long periods. 
When bleeding does occur, it is due to bleeding from 
hemorrhoids present for years and aggravated by straining. 

The patient has gained back the 30 pounds he lost, 
works full time and is on a regular diet, eating everything 
but avoiding milk and condiments such as pickles. He 
does.eat mustard and ketchup. 

The blood picture has also improved. The hemo- 
globin and red blood cell count are a low normal; how- 
ever, the sedimentation rate is still mildly elevated, and 
the last reading was 23 mm. in 60 minutes Westergren. 
The white blood cell count ranges between 6,000 and 
8,000 with 6 per cent eosinophils. 


Summary 


Although there are many theories regarding 
the etiology of chronic ulcerative colitis, the cause 
is still unknown. The disease must be considered 
as the manifestation of a constitutional disturb- 
ance that varies in its degree of severity. There is 
a strong probability that the disease is infectious 
in origin, but the infectious agent is still unknown. 

Of the many methods of therapy recommend- 
ed, there is one that is relatively unknown. This 
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is treatment with Azulfidine, which is probably 
the best of all the drugs for this purpose. Because 
of the probability that the disease is similar in 
nature to rheumatic fever and rheumatoid arthritis 
in regard to continuous need for therapy, the 
patient in the case reported has been treated con- 
tinuously for two years with decided improve- 
ment. No claim for cure is made for this patient; 
however, there has been great improvement in 
physical health and complete rehabilitation. 
Conclusion 

Until more is known about chronic ulcerative 
colitis the treatment by ileostomy and other sur- 
gery should be condemned in practically all cases. 
Psychotherapy should play little or no part in the 
treatment. Azulfidine is an excellent drug, and 
it utilization is justified in all true cases of 
chronic ulcerative colitis. 
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Neonatal Mortality in Florida; 


A Statistical Analysis 


Part Il: Place of Birth and A ttendance by 
Midwife or Physican 
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JACKSONVILLE 


The proportion of births attended by phy- 
sicians in hospitals has been increasing steadily 
during the past two decades,’ and this increase 
has been considered by many persons to be one 
of the more important factors responsible for the 
continued reduction in infant mortality. 

In Florida, however, as in most southern 
states, a large proportion of nonwhite births con- 
tinues to be attended by midwives or by physi- 
cians outside of hospitals. The number and per 
cent of resident live births in Florida in 1953 dis- 
tributed by place of birth and attendant are pre- 
sented in table 1. 

For purposes of this study, Doctors of Medi- 
cine and Doctors of Osteopathy have been in- 
cluded in the category of “physicians.” Mid- 
wives have been treated as a separate group. 
Naturopaths and nonmedical attendants other 


Prepared by the Bureau of Vital Statistics, Florida State 
Board of Health, of which Mr. Williams is Director and Mr. 
Thorner, Chief Statistician. 


than midwives have been placed in the category 
of “other.” Births attended by naturopahs and 
others have been included in the category of “out 
of hospital,” but have not been analyzed as a 
separate group. 
White Hospital Births 

In 1953, 96.7 per cent of the births to white 
residents of Florida were attended by physicians, 
and over 95 per cent were hospital deliveries. 
While 100 per cent hospital delivery may be con- 
sidered a desirable goal, the comparatively small 
number and proportion of white nonhospital births 
and particularly midwife-attended births cannot 
be considered a major problem. 

Nonwhite Hospital Births 

Among the nonwhite population only 56.4 per 
cent of the infants born in 1953 were delivered in 
hospitals, and one third were delivered by mid- 
wives outside of hospitals. Although the percent- 
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Table 1.— Number and Per Cent of Resident Births Distributed by Place of Birth and Attendant, 
Florida, 1953 








Place and Attendant 


Total births 
Physician in hospital 
Physician not in hospital 





Midwife 
Other 











_____—iBirths_———__||_ Percentage Distribution 
All Races | White |Nonwhite_|| All Races | White |Nonwhite 
80,087 58,262 21,825 100.0 100.0 | 100.0 
67,842 55,540 12,302 | 84.7 95.3 56.4 
2,111 787 1,324 2.6 1.4 6.1 
7,942 660 7,282 9.9 $3 | 33.3 
2,192 1,275 917 | 2.8 aa | 4.2 
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age of hospital births among nonwhites is small 
when compared with the percentage of white hos- 
pital deliveries, it represents a vast improvement 
over past years. Less than 10 years ago fewer 
than one fourth of the nonwhite infants were de- 
livered in hospitals. It is probable that the trend 
toward an increasing proportion of hospital births 
among nonwhites will continue. 

Among nonwhite mothers, the selection of a 
home delivery by a midwife in preference to a 
hospital delivery may in many instances be de- 
termined by economic considerations. In other 
instances the lack of hospital facilities for non- 
whites, especially in rural areas, may be the de- 
termining factor. The influence of custom upon 
the selection of a midwife delivery should not be 
minimized. Frequently a combination of the fac- 
tors mentioned determines the place of delivery 
and attendant. 


Birthweight, Attendant and Place of Delivery 


There is a considerable difference in the 
weight distribution of births occurring in hos- 
pitals and the weight distribution of home deliv- 
eries. The numbers and per cent distributions by 
weight, race and place of delivery for the births 
included in this study are presented in table 2 and 
figure 1. Median weights in grams are summar- 
ized in table 3. 


The infants delivered in hospitals as a group 
average less weight than those delivered at home. 

Differences in the weight distributions may be 
the result of gross errors in the weighing of in- 
fants born at home, or may result from processes 
of patient selection. 


Weighing Errors 


There is reason to believe that the weighing of 
infants delivered at home is not as accurate as 
the weighing of infants in hospitals. The weigh- 
ing of home-delivered infants is frequently done 
by midwives who may not make proper allowances 
for the weight of blankets, et cetera. In other in- 
stances the reported weight represents an esti- 
mate rather than an actual measurement. 

The higher average weights of infants de- 
livered by physicians at home when compared 
with hospital deliveries suggest that the differ- 
ences in weight distributions between hospital and 
nonhospital deliveries may, however, be real and 
not entirely the result of inaccurate measurement 
by midwives. Physicians delivered about one 
fourth of the infants born at home. 


Patient Selection 


Differences in the weight distributions of in- 
fants born in hospitals and those born at home 
may result from socioeconomic differences be- 


Table 2.— Number and Per Cent Distribution of Single Live Births in and out of Hospitals by Race 


and Weight, 


Florida, 1953 





























Single Live Births Per Cent Distribution 

— White Nonwhite White Nonwhite 
Grams In Not in In Not in In Not in In Not in 
Hospital | Hospital | Hospital | Hospital || Hospital | Hospital | Hospital | Hospital 
Total 55,660 1,534 12,422 8,860 100.00 100.0 100.0 100.0 
1000 or less 262 13 96 27 os | 0.8 0.8 0.3 
1001 - 1500 277 11 145 46 || 0.5 0.7 we 0.5 
1501 - 2000 622 15 290 91 | 1.1 1.0 Za 1.0 
2001 - 2500 2,430 61 838 415 || 4.4 4.0 6.7 4.7 
2501 - 3000 9,909 199 2,947 1,473 | 17.8 13.0 23.7 16.6 
3001 - 3500 21,654 448 4,775 2,801 38.9 29.2 38.4 31.6 
3501 - 4000 15,544 506 2,559 2,636 | 27.9 33.0 20.6 29.8 
4001 - 4500 4,171 186 640 880 | 75 12.1 5.2 10.0 
4501 or more 791 95 132 491 | 1.4 6.2 14 5.5 

| | 
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tween the mothers in the two groups. Socio- 
economic differences would cause variation be- 
tween the two groups in the antepartum care 
received by the mothers, ages of the mothers, and 
order of the births. These characteristics are 
known to affect birthweight. 

Probably the most important cause of the dif- 
ference in hospital and nonhospital birthweights is 
a process of selection which results in the referral 
of difficult cases to hospitals for delivery. 

Midwives in Florida must be licensed and are 
subject to regulations of the State Board of 
Health. These regulations require that midwives 
secure the written permission of the local health 
department, or of a private physician who has 
given medical supervision to the patient during 
pregnancy, before the midwife may deliver a child. 
This permission must be secured not later than 
the eighth month of pregnancy. 

The midwife must also refer to a reputable 
physician or to the local health officer any 
patient having deformities, vaginal bleeding, 
swelling of the hands and face, or any one of 15 
conditions indicative of possible difficulties in 
delivery. 

Under these regulations most patients sched- 
uled for midwife delivery receive an examination 
by a competent physician, and difficult cases are 
referred to hospitals. 

Table 3.— Median Weights of Single Live-Born 


Infants by Race, Place of Birth and Attendant, 
Florida, 1953 




















Median Weight in Grams 

Place and Attendant Race 
White | Nonwhite 
Hospital (physician) 3,332 3,199 
Home (all attendants) 3,521 3,426 
Physician at home 3,483 3,290 
Midwife 3,610 3,465 








Prematurity and Attendant 

For the reasons indicated, a larger proportion 
of premature births takes place in hospitals when 
compared with home deliveries. 

The proportions of premature births by race, 
place of delivery and attendant are presented in 
table 4. 

For both races the smallest proportion of pre- 
mature births is found among the midwife- 
attended deliveries, and the largest proportion in 
the group born in hospitals. 


Table 4.— Per Cent of Single Live-Born Infants 
Weighing 2,500 Grams or Less, by Race, Place of 
Birth and Attendant, Florida, 1953 











Place of Birth | White | Nonwhite 

| _ em _ 
In hospital (physician) 6.5 | 11.0 
Physician not in hospital 6.4 | 7.6 
Midwife | 47 | 6.2 





Weight Distribution and Neonatal Death Rates 


The effect of the uneven distribution of birth- 
weights upon neonatal death rates by attendant is 
evident from an examination of the crude and 
weight adjusted rates presented in table 5. Among 
nonwhites, the crude rates for births attended by 
midwives indicate a more favorable neonatal mor- 
tality experience than for births in hospitals. After 
adjustment of the rates to the standard weight 
distribution of all single live births, the survival 
rates favor hospital births. The lower death rates 
achieved by midwives (as indicated by the crude 
rates) appear to result from the selection by mid- 
wives of the patients with more favorable prog- 
noses. It is also possible that there is some 
underreporting of neonatal deaths among mid- 
wife-delivered infants. This, too, would tend to 
lower midwife neonatal death rates. White mid- 
wife deliveries are too few in number to permit 
reliable analysis. 

The rates for deliveries at home by physicians 
appear to be less favorable than the hospital mor- 
tality rates, after adjustment for weight differ- 
ences. 


Individual Hospital Rates 


A detailed analysis of neonatal death rates in 
hospitals has been made in connection with this 
study. In most instances the number of neonatal 
deaths among births in a particular hospital is too 
small to permit the computation of reliable weight 
adjusted rates, and the analysis has been carried 
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Table 5.— Births, Neonatal Deaths and Crude and Weight Adjusted Neonatal Death Rates, by Race, 
Place of Birth and Attendant, Florida, 1953 























| White Nonwhite 
Place and | | Neonatal Deaths || | | Neonatal Deaths 
Attendant | Births | Deaths | per 1,000 Live Births r iper 1,000 Live Births 
| ______—_—_——|| Births | Deaths 
| Crude | Adjusted Crude | Adjusted 
| | oy | 
| | 
Hospital (physician) | 55,660 | 922 | 166 18.1 12,422 | 352 | 283 | 20.7 
Physician not in hospital 926 | 28 30.2 | 25.7 1,615 | 43 26.6 | 24.7 
Midwife | 642 | 5 7.8* 15.2* 150 | 142 19.9 | 24.1 
~ *Rates subject to extreme variation because of small number of births and deaths, = 


out in terms of crude rates. Rates by rate size 
groupings are presented in table 6. 

The Bureau of Vital Statistics will make rates 
for individual hospitals available to hospital ad- 
ministrators, local medical societies and other 


persons with a proper interest in these figures. 


Ranges of Rates 


If 300 live births is arbitrarily selected as the 
rate base necessary for the calculation of reason- 
ably reliable crude neonatal death rates, among 
hospitals in the study group having over 300 
white births in 1953, neonatal white death rates 
ranged from a low of 8.0 to a high of 44.4 
per 1,000 live births. Forty-four hospitals are in- 
cluded in this group. The rate for all hospital 
births (white) was 16.6 per 1,000 live births 
(table 6). 

There were only 7 hospitals in which 300 or 
more nonwhite births were recorded in 1953 
among the group of hospitals included in the 
study. The neonatal death rates ranged from a 


low of 11.6 to a high of 51.1 per 1,000 live births 


among these hospitals. There were 12 hospitals 
having 5 or more nonwhite neonatal deaths among 
live births in 1953 (including hospitals with fewer 


Table 6.—Distribution of Hospital Neonatal 
Death Rates by Size of Rate and Race, 
Florida, 1953 























Neonatal Deaths per Number of Hospitals 
1,000 Live Births ee ae 
sid White | Nonwhite 
40 and over 1 2 
35.0 - 39.9 0 0 
30.0 - 34.9 1 1 
25.0 - 29.9 1 1 
20.0 - 24.9 9 1 
15.0 - 19.9 14 0 
10.0 - 14.9 11 2 
Under 10.0 7 U 
Total number of hospitals 44 7 
Rate for all hospitals 16.6 28.3 
included in the study 





Note: Includes most hospitals in Florida having over 300 births 
in 1953. 


than 300 births). The nonwhite neonatal mor- 
tality rate for all hospital births was 28.3 per 
1,000 live births (table 6). 


Comparison with National Rates 


In the study conducted by Shapiro and Unger* 
using national data for early 1950, the neonatal 
death rate among hospital births for singly born 
white infants was 16.7 per 1,000 live births com- 
pared with 16.6 for the white hospital births in- 
cluded in this study. Among nonwhite hospital 
births the national figure for 1950 was 25.1 com- 
pared with a nonwhite rate of 28.3 for the Florida 
group. The national figures apply to 1950, and it 
is probable that 1953 figures, if available, would 
be lower. 

Meaning of the Rates 

Of the 1,499 neonatal deaths included in this 
(the Florida) study, 1,274 or 85 per cent oc- 
curred among infants born in hospitals. If further 
substantial reductions in neonatal mortality are 
to be achieved, it is obvious that the reduction 
must take place among hospital births. 

A high neonatal death rate for a particular 
hospital may or may not be an index of the quality 
of medical care received by mothers and infants 
in- that hospital. Obviously, the rate may be 
considerably influenced by the socioeconomic 
status of the patients admitted to the hospital. 
County-operated hospitals and hospitals with a 
large proportion of charity cases tend to have a 
larger proportion of mothers who have poor nu- 
tritional levels and recent histories of chronic and 
acute illnesses, and who have received little or 
no antepartum care. 

The hospital neonatal death rate does, how- 
ever, pinpoint the hospitals and groups of patients 
which require further study. The studies should 
be planned to ask and answer such questions as: 
Is the antepartum care received by the patients 
of this hospital adequate? Is the quality of medi- 
cal care received adequate? Does the equipment 
of the hospital meet the minimum requirements 
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for the proper care of the newborn, especially 
the premature? Is the staff properly trained and 
supervised in the handling of newborn infants? 
When answers have been obtained to these ques- 
tions, remedial action may be properly planned. 
Analysis of individual cases and causes of death 
also should prove of value. Studies of this 
type properly belong within the activities of in- 
dividual hospitals and the local medical societies. 
Hospitals with rates in excess of the state rate for 
all hospitals should be subjected to study. 


Summary and Conclusions 


While the proportion of hospital births among 
nonwhites remains small, the trend in recent 
years has been encouragingly upward, and further 
increases may be anticipated. 

The infants born at home were a _ heavier 
group than those delivered in hospitals. This may 
be the result of measurement errors in home de- 
liveries or may result from patient selection. 

Although crude neonatal death rates for mid- 
wife deliveries are lower than hospital rates, the 
hospital rates appear more favorable after adjust- 
ment for weight distribution differences between 
the two groups. The lower midwife rates appar- 
ently result from patient selection and possibly 
from the underreporting of neonatal deaths among 
midwife deliveries. 
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Regardless of differences in neonatal death 
rates between hospital and midwife deliveries, 85 
per cent of the neonatal deaths occurred among 
hospital births, and the problem is concentrated 
chiefly in this group. 

Rates among hospitals exhibit considerable 
variation. The differences may be indicative of 
the quality of hospital care, or may result from 
patient selection processes. 

Neonatal death rates per 1,000 single live 
births among white infants delivered in Florida 
hospitals in 1953 were about the same as national 
rates for 1950 (Florida 16.6, United States 16.7). 
Nonwhite rates were higher (Florida 28.3, United 
States 25.1). 

Studies of hospitals with excessive neonatal 
rates should provide a sound basis for the insti- 
tution of remedial action. Such studies are with- 
in the province of the individual hospital and the 
local medical societies. 
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ABSTRACTS 


Congenital Glaucoma: Cyclodiathermy 
and other Surgical Therapy. By Sherman B. 
Forbes, M.D. South. M. J. 48:954-964 (Sept.) 
1955. 

The surgical management, technic employed, 
and prognosis in the treatment of congenital 
glaucoma are described in this paper, and the 
results in a series of cases are reported. The 
value of cyclodiathermy in the treatment of this 
disease is discussed, and its role in combination 
with goniotomy is evaluated. The belief is ex- 
pressed that cyclodiathermy alone frequently will 
control the disease and that in certain cases 
goniotomy, by facilitating aqueous outflow, and 
cyclodiathermy by decreasing aqueous production, 
when combined, provide an excellent means of 
obtaining the surgical objective of controlling the 
intraocular pressure. 

The technic of the operation by the newer 
method, which includes placing the penetrating 
punctures a greater distance from the limbus than 
formerly, is described. 

A series of 6 cases is reported in which cyclo- 
diathermy was used effectively. In 2 of these cases 
this therapy was combined with goniotomy. There 
were 2 cases of simple congenital glaucoma, 2 
with associated nevus flammens, and 2 with asso- 
ciated microphthalmia. In addition, 3 of 6 cases 
previously reported are reviewed and brought up 
to date, and 3 more cases, treated in a similar 
manner with satisfactory results after the paper 
was submitted for publication, are mentioned in 
an addendum. 

It is concluded that cyclodiathermy, as per- 
formed by the newer technic, is a safe and fre- 
quently effectual procedure in the treatment of 
congenital glaucoma. 


Surgical Injuries to the Lower Segment 
of the Ureters and Bladder: Use of the 
Diverticulite in Ureteral Repair. By Milton 
M. Coplan, Frank M. Woods and Perry D. Mel- 
vin. Tr., Southeastern Sect. Am. Urol. A., 1954. 

With the advent in recent years of more 
extensive and more radical surgery of the pelvic 
organs, the incidence of injury to the lower seg- 
ment of the ureters and to the urinary bladder 
has occurred too frequently. This observation led 
the authors to make a critical analysis of a series 


of 25 cases of this type encountered in their prac- 
tice, in 8 of which there were bladder injuries and 
in 2 a urethral injury with urethrovaginal fistula. 
Of the bladder cases, 1 was a partial resection 
unrecognized until the tissue was removed with 
the tumor; 7 were vesicovaginal fistulas that de- 
veloped two to three weeks after pelvic surgery. 
They present in this article the results of their 
study with a two-fold purpose: first, to further 
the campaign directed toward preventing injuries 
to the urinary tract when pelvic surgery is per- 
formed and, second, to contribute an operative 
technic which, in their experience, has lessened 
the difficulty of identifying and liberating the 
distal end of the ureter when surgical repair of an 
injured ureter becomes necessary. 

In summary, they conclude that injury to the 
urinary tract, one of the most fearful complica- 
tions of pelvic surgery, usually can be prevented 
by preoperative urograms and by indwelling ure- 
teral and bladder catheters during the surgery. 
Also, injury recognized at surgery can be repaired 
or temporarily cared for by diverting the urine 
through a tube extraperitoneally, allowing defin- 
itive care at a later date. A great number of nor- 
mal repairs, they add, can be effected with the 
aid of a cystoscopist using a uretheral transillumi- 
nator (diverticulite) or large catheter in the ureter 
while the surgeon is making the repair. They re- 
port that vesicovaginal repair is greatly facilitated 
by use of the Foley catheter to support and im- 
mobilize the floor of the bladder. 


Treatment of Herpes Zoster with Gam- 
ma Globulin. By I. Irving Weintraub, M.D. J. 
A. M.A. 157:1611 (April 30) 1955. 

The author used gamma globulin to treat 6 
patients, 3 men and 3 women, ranging in age from 
20 to 60 years. Five of these patients had the 
classic symptoms of herpes zoster, systemic mani- 
festations, radicular pain, and herpetic skin les- 
ions; the sixth patient had typical postherpetic 
neuralgia of two years’ duration. 

Four patients experienced dramatic relief of 
pain within the first 24 hours. In no case was 
there further progression of the skin lesions after 
the first injection, and there was no evidence of 
any secondary infection. The patient with lesions 
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of seven days’ duration experienced relief within 
48 hours after the first treatment. The one whose 
disease had lasted for 12 days had hemorrhagic 
skin lesions; with injection of the gamma globulin 
the lesions just forming disappeared completely 
without scarring and those already hemorrhagic 
receded rapidly without any gangrene or ulcer 
formation. In all cases, the inflamed, reddened 
halo on the vesicles disappeared after the first 
injection. Complete healing of the skin lesions 
progressed in the usual manner, requiring one to 
three weeks. The rate of healing of the super- 
ficial lesions seemed to vary with their duration 
prior to the first injection of gamma globulin. In 
the single case of postherpetic neuralgia, the pa- 
tient showed no improvement. No complications 
or sequelae were observed in the other 5 cases. 
All of the patients except the one with hem- 
orrhagic skin lesions, who was hospitalized, con- 
tinued their work in the usual manner, in spite 
of extensive involvement in some cases. 


Accident Prevention in Childhood — The 
Kerosene Hazard. By Hugh A. Carithers, M.D. 
J. A. M. A. 159:109-111 (Sept. 10) 1955. 

The role of accidents as a cause of de:th i 
young children is here discussed. In 1951 1952 
in the 1 to 4 year age group accidents wre in 
first place, almost doubling in number the deaths 
from pneumonia and influenza, the next ranking 
group. In addition, it has been estimated that for 
every fatal accident among children there are at 
least 100 nonfatal accidents, 4 of which result in 
some permanent disability. The percentage dis- 
tribution, by principal types, of deaths from 
accidents among children 1 to 4 years of age in 
1951-1952 is presented, and while poisonings is 
preceded by motor vehicles, burns, drowning, and 
falls in the list, this cause nevertheless gives rise 
to an important aspect of the problem and illus- 
trates its magnitude. Poisonings are most likely 
to occur in children of ages 1 through 2, the age 
of inquisitiveness when some children will eat or 
drink almost anything. 

Kerosene poisoning is discussed in some de- 
tail, and a study of poisonings among children in 
Florida caused by ingestion of volatile oils is 
reported. A survey showed that over 500 Florida 
children were treated in one year for volatile 
oil poisoning, caused in nearly all cases by in- 
gestion of kerosene. A detailed study of all cases 
of poisoning from petroleum oil products at the 
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Duval Medical Center in Jacksonville was evalu- 
ated in terms of length of hospitalization and 
per diem cost of patient care. In this area where 
kerosene is widely used for heating as well as 
cooking, it was noteworthy that the distribution 
of the cases was fairly equal, the surprising num- 
ber in summer emphasizing the important prin- 
ciple of giving active youngsters fluids between 
meals, especially in hot weather, so that thirst will 
not be the stimulus to the consumption of liquid 
poison. The causes of death from kerosene poison- 
ing are discussed and also the problem of treat- 
ment. 

Specific suggestions of proved value in accident 
prevention which physicians can make a part of 
their routine practice are presented. 


The Surgical Treatment of Mitral Sten- 
osis. By W. C. Sealy, M.D., John P. Collins, 
M.D., and Richard G. Connar, M.D. North 
Carolina M. J. 15:202-205 (May) 1954. 

A series of 34 cases of mitral stenosis is re- 
ported in which the patients were treated sur- 
gically by the staff at Duke Hospital, Durham, 
N. C. There were 13 men and 21 women, whose 
ages varied from 22 to 56 years. Once entry into 
the heart chambers was gained by introduction of 
the finger into the auricle, the valve was divided 
either with a special knife or with finger manipu- 
lation. The experiences with these patients are 
summarized and the results tabulated. The re- 
sults of valvulotomy were excellent in 14 cases, 
good in 13, improved in 4 and worse in 1, with 
2 deaths. Complications were cerebral embolus in 
2 cases, postoperative pericarditis in 8, operative 
death in 1 and death from acute rheumatic fever 
in 1. It is concluded that the surgical correction 
of mitral stenosis is a rational procedure which 
is now indicated whenever it is the cause of dis- 
abling symptoms. No patient with a symptomatic 
tight mitral stenosis should be denied the benefit 
of this procedure in the opinion of these authors. 





Members are urged to send reprints of their 
articles published in out-of-state medical jour- 
nals to Box 1018, Jacksonville, for abstracting 
and publication in The Journal. If you have 
no extra reprints, please lend us your copy of 
the journal containing the article. 
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Status of Social Security Legislation 


As the one hundred and first and the final 
witness testifying before the Senate Finance Com- 
mittee on H.R.7225, the Social Security bill, Mar- 
ion B. Folsom, Secretary of the Department of 
Health, Education, and Welfare, on March 22 
made his position and that of the Eisenhower 
administration altogether clear. The administra- 
tion approves extension of coverage, but opposes 
reduction of retirement age for women and pay- 
ments for disability. Mr. Folsom expressed firm 
opposition to these two major provisions of the 
House-approved Social Security amendments: cash 
payments to disabled workers at age 50, and the 
lowering of retirement age for women from 65 to 
62. For three full hours he made a masterful 
presentation, advancing arguments not based on 
political considerations, but on logic and common 
sense. He noted that many of the same arguments 
had been made earlier before the Committee by 
physicians and other witnesses. His answers, in 
the opinion of one medical leader, “proved be- 
yond question that Mr. Eisenhower picked a big 
man for a big job — a man intellectually equipped 
to handle a hot, controversial issue in a right 
smart manner.” 

The American Medical Association has stated 
its firm opposition to disability payments under 


social security because: (1) permanent and total 
disability is difficult to determine; (2) a finding 
of permanent and total disability would, in many 
cases, kill the incentive to be rehabilitated; (3) 
physicians would be under pressure from both 
their patients and government in reaching a pro- 
fessional opinion as to disability; and (4) the ad- 
mittedly high cost cannot be estimated with any 
accuracy. The American Academy of General 
Practice, meeting recently in scientific assembly 
at Washington, also registered opposition to the 
disability section of the bill because: ‘“(1) 
H.R.7225 falsely assumes that disability determi- 
nation is an exact science when actually such de- 
termination hinges on nature and extent of 
causative factors, on a doctor’s diagnostic skill 
and on the willingness of the patient to be re- 
habilitated, (2) testimony developed at the recent 
Senate hearings indicates the annual cost of the 
disability program if extended to workers of all 
ages could exceed $2 billion annually.” 

Although Mr. Folsom, as a spokesman for the 
administration, greatly improved the doctors’ posi- 
tion by his strong opposition to cash disability, 
physicians by no means have won their fight 
against H.R. 7225. Two days after Mr. Folsom 
gave his testimony, Adlai Stevenson expressed just 
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the opposite view in a statement to the press 
saying, “The changes, approved by the House 
last year, 372 to 31, are good ones and clearly in 
the general interest.” It is to be remembered 
that the House Ways and Means Committee, 
without holding public hearing and over the pro- 
test of the American Medical Association and 
others, reported out this bill in 1955. The House 
then passed it, 372 to 31, under gag procedure 
denying adequate debate or floor amendment. 
Obviously, the pressure for cash disability bene- 
fits will not cease this year until the final ad- 
journment of the Congress. 

In contrast to House procedure, the Senate 
Finance Committee under Chairman Byrd con- 
ducted public hearings from January 25 through 
March 22. Mr. Folsom said the American people 
“owe a large debt” to the Committee for its de- 
cision to conduct extensive hearings. A prepon- 
derance of the 101 witnesses opposed disability 
payments. Among these was Dr. H. Phillip Hamp- 
ton, of Tampa, Chairman of the Committee on 
Legislation and Public Policy, who spoke on be- 
half of the Florida Medical Association. The 
Committee in executive sessions now will have to 
pass on more than 30 amendments, including 
Senator George’s proposal for disability payments 
at any age and Senator Kerr’s amendment to add 
a food stamp plan on top of payments to public 
assistance recipients. Then the Committee will 
have to decide whether to report out the bill in 
any form, or if it is to be reported out, whether 
to delete the disability payments and some other 
sections. Executive consideration has been delayed 
repeatedly, but once that is over, H.R. 7225 may 
go to the Senate floor promptly, as Majority 
Leader Lyndon Johnson has given it priority. At 
this writing work on the bill behind closed doors 
is just beginning. 


National Medical Library Bill 


Legislation before the Congress to set up the 
Armed Forces Medical Library in a new building 
with a new name and under a new government 
agency should interest physicians generally. Sena- 
tor Hill of Alabama, with Senator Kennedy of 
Massachusetts as co-sponsor, in March intro- 
duced a bill (S. 3430) taking this famous library 
from under the Defense Department and making 
it a separate entity with the name of National 
Library of Medicine. They left open the question 
of whether to place it under the Smithsonian 





Institution as recommended by the Hoover Com- 
mission or some other agency such as the Depart- 
ment of Health, Education, and Welfare. Senator 
Hill pointed out that the present library, with its 
wealth of material, provides considerable informa- 
tion for civilian medical science, and Senator Ken- 
nedy stressed that the library cannot compete for 
funds in the Defense Department against the 
needs and demands of national defense. 


The bill was referred to the Senate Labor and 
Public Welfare Committee, which had no im- 
mediate plans for hearings, but by mid-April at 
a two day Senate session nearly a score of wit- 
nesses gave full support to it. There was division 
of opinion on whether to give it independent 
status or place it under some federal agency. 
Strongest sentiment, however, developed for plac- 
ing it in the Department of Health, Education, 
and Welfare. 

The American Medical Association’s House of 
Delegates in June 1954 urged a new building for 
the present library and called on the government 
to give it “immediate priority.” At the hearing 
in April of this year the American Medical Asso- 
ciation went on record as favoring immediate 
construction of new quarters under the Depart- 
ment of Health, Education, and Welfare. Dr. 
Preston A. McLendon, of Washington, testified 
that if properly supported, the library will con- 
tinue to be of “inestimable value to medical edu- 
cation and medical research.” 

Dr. Frank Berry, Assistant Secretary of De- 
fense, announced Defense support of the bill. The 
support of the Department of Health, Education, 
and Welfare was pledged by Dr. Lowell Cogges- 
hall, a special assistant, in case the Congress votes 
to set up the library in that agency. Surgeon 
General Leonard Scheele of the Public Health 
Service even outlined details of how it could be 
set up in that service. He suggested, for instance, 
that in place of an outside board of regents, a 
national advisory board be formed with the Sur- 
geon General of the Public Health Service as 
chairman. Among others favoring the bill were 
representatives of the Rockefeller Foundation, 
Baylor University School of Medicine, Harvard 
Medical School, the American College of Surgeons, 
the Association of American Medical Colleges and 
the Society of Medical Consultants to the Armed 
Forces. 

If the bill continues to move along and is 
passed, there still is time to amend the appropria- 
tion for the Department of Health, Education, 
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and Welfare and avoid delay on construction. 
The need for new quarters suitably located cer- 
tainly is obvious to any physician who has visited 
the present library for study. This great institu- 
tion adequately housed as the National Library 
of Medicine would reflect great credit on the 
nation and the medical profession. 


Chronic Illness Care 
a New Frontier 


Today’s increasing longevity, the gift of mod- 
ern medical, social and industrial sciences, brings 
in its wake medical and social problems of such 
magnitude as to make chronic illness the leading 
health problem of the midcentury. As people 
grow older, they fall prey to the many chronic 
diseases and other ills of the aged. Caring ade- 
quately and economically for patients with such 
ills on a long term basis is posing problems this 
country is finding itself ill prepared to meet. It 
is faced with a new frontier and a new challenge. 

According to a reliable estimate, more than 
2,000,000 persons in the United States suffer from 
chronic illness so serious that they require long 
term care. This number does not include mental- 
ly ill patients or those with tuberculosis. From 
one half to two thirds of the chronically ill re- 
ceive care at home. The remainder, some 750,000, 
need care in some type of institutional facility. 
To meet current needs for long term care, it is 
roughly estimated that there should be about 5 
beds per 1,000 population in units attached to 
general hospitals, infirmaries, homes for the aged, 
and nursing homes.! 

The changing disease pattern doubtless is 
chiefly responsible for the increasing demand for 
long term care. Advances in medicine and public 
health services have changed the types of disease 
which predominate as causes of illness and the 
ages at which illness and death most frequently 
occur. Half a century ago, the major proportion 
of all illness and deaths occurred in early life, 
struck suddenly, caused immediate severe illness, 
and terminated rapidly. Among the diseases were 
diphtheria, smallpox, typhoid fever, dysentery, 
pneumonia, and other acute infectious diseases. 
Now greatly reduced, these diseases have been 
superceded by diseases of the heart, arterioscle- 
rosis, arthritis, cancer, diabetes, nephritis, and oth- 
er long term diseases. At the present time, 


chronic diseases are responsible for the major 
part of all illness and for about 80 per cent of all 
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deaths. Occurring predominantly among persons 
in the middle and later years of life, they begin 
slowly, progress gradually, and terminate only 
after months or years of slowly increasing disabil- 
ity. Even the mortality figures do not indicate 
the full extent of the increase in the prevalence 
of long term disabling illness for death often is 
caused by intercurrent disorders. 

Other contributing causes are shifts in family 
composition and living arrangements which have 
decreased the ability of families to care for pa- 
tients in their own homes. Not only are there 
more middle-aged and elderly people in the popu- 
lation, but the size of the family has decreased, 
there are many childless marriages, and the num- 
ber of single people increases. Too, the growth of 
insurance and pension plans has changed the 
methods of providing support and care for older 
people, and rising living standards have made 
the luxuries of yesteryear necessities today. 

The trend is upward. The widespread need 
for long term care of the chronically ill and in- 
firm is the result of alterations in medical, social 
and economic factors not likely to be reversed, 
and the demand will only increase in the foresee- 
able future. Further improvements in medicine 
and related health services offer the one hope of 
stemming the rising tide. 

It is extremely important, therefore, that an 
orderly, sound and coordinated approach be made 
now on this new frontier. Growing public interest 
in the problem must not be allowed to forge ahead 
of the knowledge on which to base appropriate 
action. ‘A distinguished banker, who is chairman 
of the National Committee on the Aging, makes 
this pertinent comment in his foreword to a new 
book, entitled ‘“‘Planning New Institutional Facil- 
ities for Long Term Care:”! 

“T believe there is no greater fear than that 
of being old and sick and without income from 
work or pension, and without proper care. Few 
people, however, realize the magnitude of the fi- 
nancial resources necessary to provide adequate 
pensions and adequate care. Nor do they gener- 
ally realize that although obviously we must pro- 
vide the necessary financial stability and care, 
because of the great cost it must be accomplished 
through an educated and informed approach so 
as not to dislocate our economic balance. For 
example — if all of the more than 60 million em- 
ployees in the country were to receive privately 
financed pensions at no more than current levels, 
and the benefits were fully funded on an actuarily 





























EE 








J. Froripa M. A. 
JuNE, 1956 


sound basis, the total funds required would ex- 
ceed in value all of the stocks listed on the New 
York Stock Exchange.” 


Obviously, the long look is essential to wise 
planning in meeting an ever increasing demand 
for long term care. All who are facing up to the 
problem in communities throughout the land will 
find in the book mentioned a wealth of ideas, in- 
formation, and experience compiled in an exhaus- 
tive 10 year study. Now is the crucial period in 
the development of facilities for this type of care. 
The challenge is compelling, but interest and de- 
mand for action must not be allowed to become 
a hazard by dangerously outstripping sound 
knowledge and analytical thinking about what 
should be done and how it can be accomplished. 


1. Nicholson, Edna: Planning New Institutional Facilities 
For Long Term Care, New York, G, P. Putnam’s Sons, 
1956. 


First Pan American Cancer Cytology 
Congress: Invitation to Program 


Participation 
Miami, April 25-29, 1957 

Physicians wishing to present scientific papers 
at the forthcoming First Pan American Cancer 
Cytology Congress, to be held in Miami April 
25-29, 1957, are requested to communicate with 
Dr. M. J. Kopac, Program Chairman, Washington 
Square College of Arts and Sciences, New York 
University, New York City, or Dr. Wayne S. 
Rogers, 1155 N.W. Fourteenth St., Miami. The 
program of the Congress will be devoted to recent 
advances in cancer cytology in early cancer diag- 
nosis and research, applications of basic cytology 
in fundamental research and related fields of 
cancer research including radioactive isotopes and 
leukemia. It will include the presentation of lead- 
ing scientific papers by invited guest speakers. 
Other participants wishing to present papers 
should submit the title of their paper with a 100 
word summary. Preference will be given to early 
applicants. 

Two awards of $1,000 each will be presented 
at the conclusion of the Congress to the two 
scientists presenting papers whose work is judged 
to represent “outstanding research in cancer cytol- 
ogy.” These awards, called the Wien Award, are 
presented annually to recognize and encourage 
further research in cancer cytology. Established 
in 1953 by Leonard Wien, former president of the 
Cancer Institute at Miami, the Award consists of 
a plaque suitably inscribed and $1,000 to be given 
each year to the work judged by a research com- 
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mittee headed by Dr. E. V. Cowdry, as represent- 
ing the most significant research in cytology in 
that year. Awards for 1956 and 1957 are to be 
made at the Congress. Previous recipients of the 
Wien Award include Dr. George N. Papanicolaou 
and Dr. J. Ernest Ayre. For further information 
about the Congress write to Mrs. Elizabeth 
Maselli, P.O. Box 633, Miami 34. 





Mount Sinai Hospital 
Annual Postgraduate Seminar 
Held in Miami Beach 

The Mount Sinai Hospital of Greater Miami 
presented its Sixth Annual Postgraduate Seminar 
last month at the Fontainebleau Hotel in Miami 
Beach. It opened on May 17, the day after the 
state convention of the Florida Medical Associa- 
tion ended at the same hotel, and continued 
through May 20. A distinguished faculty pre- 
sented a wide variety of subjects on the general 
theme of “Recent Advances in Diagnosis and 
Therapy.” 

Among the eminent lecturers were: Dr. Alex- 
ander Brunschwig, Professor of Clinical Surgery, 
Cornell University Medical College; Dr. Joseph J. 
Bunim, Clinical Director, National Institute of 
Arthritis and Metabolic Diseases; Dr. George 
Crile Jr., Cleveland Clinic Foundation; Dr. Robert 
B. Greenblatt, Professor of Endocrinology, Medi- 
cal College of Georgia; Dr. Maurice Greenhill, 
Professor of Psychiatry and Neurology, Univer- 
sity of Miami; Dr. Keith S. Grimson, Professor of 
Surgery, Duke University; Dr. Ralph Jones Jr., 
Chairman of the Department of Medicine, Uni- 
versity of Miami; Dr. Louis Leiter, Clinical Pro- 
fessor of Medicine, Columbia University; Dr. 
William F. Rienhoff Jr., Associate Professor of 
Surgery, Johns Hopkins University; Dr. Hans 
Selye, Director of the Institute of Experimental 
Medicine and Surgery, University of Montreal; 
Dr. Solomon Silver, Assistant Clinical Professor 
of Medicine, Columbia University; and Dr. Ed- 
ward Weiss, Professor of Clinical Medicine, Tem- 
ple University. 

In addition to the lectures, a symposium was 
a daily feature of the Seminar. The first one 
was on “Stress,” with Dr. Selye one of the par- 
ticipants. The subjects of the other two were 
“Diseases of Disturbed Metabolism” and ‘‘Mod- 
ern Concepts of Treatment of Carcinoma: Radical 
Versus Conservative Approach.” 

The chairman of the local committee on ar- 
rangements was Dr. Harold Rand. 
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New American Medical Directory 
Shows Great Florida Gain 


Twenty months of work have culminated in 
completion of the nineteenth edition of the Amer- 
ican Medical Directory. The shipping late last 
month of the first copies of this first edition since 
1950 is welcome news. It was originally scheduled 
for publication in 1952, but postponement became 
necessary because the changeover during that 
period to a dues-paying membership structure in 
the American Medical Association made it im- 
possible to obtain an accurate list of members. 
Late in 1954, work began on the new edition 
with the sending of information cards. “It was 
only with the cooperation of the medical profes- 
sion and allied organizations,” said Editor Philip 
E. Mohr of the A. M.A. Directory Department, 
“that it was possible to bring the Directory up 
to date and produce a book of this scope.” 

The 3,122 pages of this new edition contain 
information on 240,638 physicians in the United 
States, its dependencies, and Canada. Also listed 
are American graduates temporarily located in 
foreign countries. Since the 1950 Directory was 
published, more than 250,000 changes of address 
have been recorded in the files of the Directory- 
Biographical Department, 46,348 names have 
been added, and 24,225 have been deleted be- 
cause of death, with an additional 1,172 deleted 
for other reasons. 

Florida now has 4,530 physicians as compared 
with 3,025 in 1950. This increase of 1,505 physi- 
cians in six years represents a gain of 49.8 per 
cent. California leads in the number gained, with 
20,763 physicians in 1956 as compared with 
16,668 in 1950, a gain of 4,095 or 24.6 per cent. 
Texas shows a gain of 1,026 physicians; Ohio, 
990; Michigan, 963; and New York, 934. Among 
the smaller states showing a substantial increase 
in the number of physicians are Arizona, New 
Mexico, Oregon, and Utah, while Arkansas, IIli- 
nois, lowa, Missouri, Vermont, and West Virginia 
show slight losses. 

By areas, the Pacific States, as in 1950, show 
the largest increase in physicians for 1956, with 
a gain of 23 per cent over the 1950 figures; the 
South Atlantic and Mountain States show gains 
of about 16 per cent, and the Central, Middle At- 
lantic and New England States show small gains. 
In the 1950 Directory, the total number of physi- 
cians listed in the United States was 201,277; in 
the 1956 edition, the number is 218,061, a gain 
of 16,784, or an average yearly gain for the past 
six years of 2,797. 
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Included in the statistical information in the 
1956 Directory is a table showing the number of 
physicians by states classified as to type of prac- 
tice. The figures given indicate that 30 per cent 
of the physicians in the United States are in 
general practice; 10 per cent give special attention 
to a specialty but do not limit their practice to 
it; 31 per cent limit their practice to a specialty; 
11 per cent are serving internships or residencies, 
with an additional 6 per cent in other full time 
hospital services; 5 per cent are retired or not in 
practice; 4 per cent are not in private practice; 
and 3 per cent are temporarily in military service 
or serving in various government agencies. 

Another table shows the distribution by states 
of specialists in the United States, with a break- 
down of those interested in a specialty, those limit- 
ing their practice, and those certified as specialists 
by examining boards in a medical specialty. 

Florida’s phenomenal increase in physician 
population in the short span of six years is in 
keeping with the state’s rapidly increasing general 
population and the remarkable way in which the 
whole state is forging ahead. 


Public Warned Against Hoxsey 
Cancer Treatment 


An unusual “public warning,” issued by the 
Food and Drug Administration in April, cautions 
“sufferers from cancer, their families, physicians, 
and all concerned with the care of cancer patients” 
to avoid the Hoxsey treatment. This announce- 
ment, like all earlier warnings from this source, 
pertains to dangerous drugs, but this is the first 
time in recent years such a warning to the public 
has been issued. 

In this notice the Food and Drug Administra- 
tion informs the public that the treatment, de- 
veloped by Harry M. Hoxsey of Texas, was found 
“worthless” by the United States Court of Ap- 
peals, that it represents “gross deception” and 
that relying on it in neglect of competent treat- 
ment is “imminently dangerous.” The Court 
decision was reviewed editorially in the November 
1952 issue of The Journal. 

The public warning says in part: 

“The Hoxsey treatment costs the patient $400 
plus $60 in additional fees; expenditures which 
will yield nothing of any value in the care of 
cancer. It begins with a superficial and inadequate 
examination of the patient at the Hoxsey Cancer 
Clinic, Dallas, Texas, or Portage, Pennsylvania. 
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The patient at Dallas is then supplied with one 
of the following ‘cancer’ medicines: Black pills, 
red pills, a brownish-black liquid, or a light red 
liquid. The black pills and the brownish-black 
liquid contain: Potassium iodide, licorice, red 
clover blossoms, burdock root, Stillingia root, 
berberis root, poke root, cascara sagrada, prickly 
ash bark, and buckthorn powder. The red pills 
contain potassium iodide, red clover, Stillingia 
root, poke root, buckthorn, and pepsin. At Portage 
the patient is given the same ‘cancer’ medication 
although the colors of the pills are different. The 
light red liquid medicine is potassium iodide in 
elixir of lactated pepsin. There is evidence that 
potassium iodide accelerates the growth of some 
cancers. 

“The Food and Drug Administration has con- 
ducted a thorough and long-continuing investiga- 
tion of Hoxsey’s treatment. His claimed cures have 
been extensively studied and the Food and Drug 
Administration has not found a single verified 
cure of internal cancer effected by the Hoxsey 
treatment. In addition, the National Cancer In- 
stitute of the United States Public Health Service 
has reviewed case histories submitted by Hoxsey 
and advised him that the cases provided no scien- 
tific evidence that the Hoxsey treatment has any 
value in the treatment of internal cancer.” 


Commissioner George P. Larrick of the Food 
and Drug Administration, who issued the warn- 
ing, did so “for the immediate protection of 
cancer victims who may be planning to take the 
Hoxsey treatment.” He pointed out that Harry 
M. Hoxsey and “all persons in active concert with 
him” in the treatments were enjoined on Oct. 26, 
1953, from shipping their “worthless cancer medi- 
cines” in interstate commerce with labeling rep- 
resenting, suggesting, or implying that the pro- 
ducts are effective in the treatment of any type of 
internal cancer. 


While the government intends to prosecute 
violations of the injunction, the timely warning 
urges now that persons afflicted with cancer not 
be misled by the false promise that the Hoxsey 
cancer treatment will cure or alleviate their con- 
dition. It explains that cancer can be cured only 
through surgery or radiation and stresses that 
“death from cancer is inevitable when cancer 
patients fail to obtain proper medical treatment 
because of the lure of a painless cure ‘without the 
use of surgery, x-ray, or radium’ as claimed by 
Hoxsey.” 
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Graduate Medical Education 


Short Course 
June 25-29, 1956 


The program for the Seminar on Gastroen- 
terology and for the Twenty-Fourth Annual 
Graduate Short Course appeared in detail in the 
May issue of The Journal. The Short Course will 
be held the week of June 25-29 at the George 
Washington Hotel in Jacksonville. Dr. James V. 
Warren, Professor of Medicine, Duke University 
School of Medicine, will deliver the lectures on 
Medicine. Dr. Warren is well known to many 
physicians in Florida. He takes the place of Dr. 
Samuel P. Martin, the newly appointed Professor 
of Medicine of the College of Medicine of the 
University of Florida, who was to have presented 
these lectures. Because of conflicting dates which 
make it necessary for Dr. Martin to appear that 
week before the State Board of Medical Exami- 
ners for examinations, he was obliged to cancel 
the Short Course engagement. 

This year, as last, there will be two panels, 
one on Medicine coming Tuesday afternoon and 
one on Surgery on Friday afternoon. In addition, 
particular attention is directed to an evening 
panel discussion on “Eye Emergencies” which will 
be held at 8 p.m. on Tuesday, June 26. This panel 
will be open to all physicians whether registered 
for the Short Course or not. The Florida Council 
for the Blind is sponsoring this panel, and the 
ophthalmologists of Florida are cooperating. Dr. 
Shaler Richardson, of Jacksonville, will be the 
moderator, and members of the panel will be Dr. 
Nathan S. Rubin, of Pensacola, Dr. Carl S. 
McLemore, of Orlando, and Dr. Sherman B. 
Forbes, of Tampa. 

Advance registration will be appreciated for 
the Seminar on Gastroenterology, scheduled for 
June 21-23, immediately preceding the Short 
Course, and held also at the George Washington 
Hotel in Jacksonville. Hotel reservations may be 
secured in advance by addressing the Division of 
Postgraduate Education, 1625 Riverside Avenue, 
Jacksonville 4. 

American Medical Association 
Annual Meeting in Chicago 

The 105th Annual Meeting of the American 
Medical Association is being held in Chicago June 
11-15. Plans are complete for five days of lectures, 
exhibits, color television and motion pictures. Ac- 
tivities will be centered at Navy Pier and the 
Palmer House will be headquarters for the House 
of Delegates. 
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Advertising rates for this column are $5.00 per 
insertion for ads of 25 words or less. Add 20c for 
each additional word. 





MEDICAL SUITES AVAILABLE: New St. Nich- 
olas Medical Center. Centrally located. Convenient to 
all of Jacksonville by public as well as private trans- 
portation. Complete shopping center and medical cen- 
ter with off street parking for both. Approximately 14 
suites. Arrangement may be planned to tenant’s in- 
dividual taste. Continuous piped music with individual 
controls at no extra charge. Janitor and maid service. 
Complete year round air-conditioning. All utilities 
furnished except telephone. Particularly need Ophthal- 
mologist, General Surgeon or General Practitioner. 
$3.50 per sq. ft. per annum. W. G. Allen Jr., EX 
8-5500, 3116 Atlantic Blvd., Jacksonviile. 





POSITION WANTED: Radiologist, age 39. Certi- 
fied in diagnostic and therapeutic radiology and quali- 
fied in Radioisotopes. Florida license. Attending ra- 
diologist at large medical center and several years 
teaching experience on staff of large medical school. 
Chief of department doing large volume. Write 69- 
186, P. O. Box 1018, Jacksonville, Fla. 

WANTED: General Practitioner or Internist. 
South Central Florida; retirement affords unusual op- 
portunity to take over active long established practice. 
Lucrative income assured. 6 room office, fully equip- 
ped. Price and terms nominal to right party. State 
qualifications in query for details. Write 69-189, 
P. O. Box 1018, Jacksonville, Fla. 








INTERNIST: University and Mayo trained, age 
28. Completes residency September. Desires opportun- 
ity for practice, part time job, share o....ce or associa- 
tion in southern Florida. Write 69-188, P. O. Box 
1018, Jacksonville, Fla. 





GENERAL PRACTITIONER: Desires association 
with individual or group, industrial or location in 
town over 15,000. Age 44. Family. 15 years ex- 
perience. Write 69-187, P. O. Box 1018, Jacksonville, 
Fla. 


SPECIALIST GROUP FORMING: Large common 
waiting room. Reception office. Intercom, air-con- 
tioned, heat. Very reasonable. Paved parking lot. Also 
two separate office suites for general practice, each 
with private waiting room. Medical Dental Arts Bldgs., 
1000 S. Federal Highway, Fort Lauderdale. Phone 
JA 4-3671. 








GENERAL PRACTITIONER: Wanted for inland 
town of South Florida with about 5,000 population. 
Hospital facilities available. Write 69-184, P.O. Box 
1018, Jacksonville, Fla. 





RADIOLOGIST: Board certified in diagnosis and 
therapy, wishes to establish himself in growing Florida 
community. Private and/or hospital opportunity con- 
sidered. Florida license. Write 69-182, P.O. Box 1018, 
Jacksonville, Fla. 





INTERNIST: Completes training July 1, 1956. 
Desires association with another internist or group. 
Age 29, Class IV Draft. Write 69-185, P. O. Box 1018, 
Jacksonville, Fla. 





CLINIC FOR SALE: Remarkable opportunity for 
physician to buy completely equipped clinic and two 
bedroom home. Very reasonable terms. Chas J. 
Appleby, Realtor, Box 127, Palatka, Florida. 





BIRTHS, MARRIAGES AND DEATHS 











Births 
Dr. and Mrs. Joseph Coudon of Jacksonville an- 
nounce the birth of a son, George Price Whitaker, on 
February 1, 1956. 
Dr. and Mrs. Robert J. Andrews of North Miami 
Beach announce the birth of a daughter, Judy Ann, on 
March 5, 1956. 


Marriages 


Dr. Charles F. Biggane of Miami and Miss Jacqueline 
Frohock were married February 18, 1956, at Miami. 


Deaths - Members 


Bartlett, Chas. W., Tampa ............ ssss-eecese SOOPER 1, 1956 
Cleverdon, Lawrence A., Stillwater, Okla...January 10, 1956 
Golinvaux, C. J., Surfside ....................... February 14, 1956 
Henderson, Robert P., Orlando .. .....March 22, 1956 
Humphreys, David G., Fernandina Beach....March 16, 1956 
Jenkins, Valentine E., Miami Beach ........ March 30, 1956 
Lancaster, Blake M., Manatee vesseeee-March 26, 1956 
Mitchell, George M., Jacksonville ...........March 31, 1956 
Nichols, William S., Lake City ........... ..March 28, 1956 
Deaths - Other Doctors 
Nichols, John A., Miami Beach............... . March 25, 1956 





NEW MEMBERS 

















The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Bachnik, Francis W., St. Petersburg 
Boyd, Thompson H., Miami 
Broward, John A., Miami 

Cason, James F., Panama City 
Catanzaro, Charles, Tampa 

Cole, Lee M. Jr., Miami 

Collins, Harry L., Jacksonville 
Couture, Walter H., St. Petersburg 
Dowswell, John W., St. Petersburg 
Frazier, Donald B., Jacksonville 
Freeman, Joseph, Miami 

Galluccio, Joseph R., Miami 

Gilbert, Michael M., Miami 

Greiwe, Thomas, Tampa 

Harlow, Joseph E., Tampa 

Heibner, Winston C., St. Petersburg 
Howard, H. Carlton, Miami 
Howard, Paul E., Miami 

Krauss, Maurice D., Miami Beach 
Laffitte, L. Sydnor, Jacksonville 
Leslie, Samuel P., Miami Beach 
Linton, Lillie O., Tallahassee 
McKenna, John F., South Miami 
Monyek, Milton S., North Miami Beach 
Murphy, George M., Indianapolis, Ind. 
Patterson, Lawrence G., Largo 









































J. Froripa M. A, 





June, 1956 COMPONENT SOCIETY NOTES 1031 


Rubio, Mauricio, Tampa 

Scott, Thomas E. Jr., Daytona Beach 
Smith, James E., Jacksonville 
Stein, Benjamin F., Sarasota 
Stinger, Naomi T., Tallahassee 
Stinger, William T., Tallahassee 
Swords, Collins W. Jr., Miami 
Trope, Robert J., Miami Beach 
Turnage, Johnson L., Crestview 
Uzmann, John W., Jacksonville 
Ward, Harold W., Tallahassee 
Webb, John H. Jr., Orlando 
Witkind, Elliott, Miami 
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Dade 

“Tax Deferment for Professional Men” was 
the subject of the panel discussion featured at 
the April meeting of the Dade County Medical 
Association. Panel members were Mr. Willard R. 
Brown, vice president and trust officer, First Na- 
tional Bank of Miami; Mr. Atwood Dunwody, 
attorney, and Mrs. Beth Thompson, certified 
public accountant. 

Hillsborough 

Dr. Edward L. Jenkinson, of Chicago, was 
guest speaker at the April meeting of the Hills- 
borough County Medical Association. The title 
of his address was “Treatment of Carcinoma of 
the Larynx.” Dr. Jenkinson is Professor of Radio- 
logy and Director of the Department of Radiology 
at Northwestern University School of Medicine, 
Chicago, and also Director of the Department of 
Radiology at St. Luke’s Hospital in Chicago. 

Orange 

Dr. James R. Cook, of Orlando, was principal 
speaker at the April meeting of the Orange Coun- 
ty Medical Society. The title of his address was 
“Treatment of Nodular Goiter with Radioactive 
Iodine.” 

At the May meeting, Dr. Benjamin M. Cole, 
of Orlando, appeared as principal speaker discuss- 
ing the subject “The Orange County General 
Practitioner.” 

Pinellas 

Dr. James L. Gouaux, of St. Petersburg, was 
principal scientific speaker for the May meeting of 
the Pinellas County Medical Society. The title 
of his address was “Heart Sounds and Murmurs.” 
Another part of the program was “Mountains of 
Europe and U.S.A.”, a series of colored slides 
shown by Dr. H. Milton Rogers, also of St. Peters- 
burg. 





Duval 

A panel discussion on the subject “Recent Ad- 
vances in Anesthesia” was the feature of the May 
meeting of the Duval County Medical Society. 
Serving on the panel were Drs. James D. Beeson; 
Dominic A. Bianchi; Wayland T. Coppedge; Leo 
F. Klenk; James E. Smith; John T. Stage, and 
John W. Uzmann. 





STATE NEWS ITEMS 











Dr. James N. Patterson of Tampa has returned 
from Cincinnati where he attended the meetings 
of the American Association of Pathologists and 
Bacteriologists and the International Association 
of Medical Museums. Before going to Cincinnati, 
Dr. Patterson spent a few days in Boston at The 
Harvard Medical School where he was one of the 
officials administering examinations of the Ameri- 
can Board of Pathology. 

a 

The Fourth International Congress on Diseases 
of the Chest of the American College of Chest 
Physicians will be held in Cologne, Germany, 
August 19-23, under the patronage of the Federal 
Chancellor Dr. Konrad Adenauer. The first Con- 
gress after the war was held in Rome in 1950, 
the second in Rio de Janeiro in 1952 and the third 
in Barcelona in 1954. Eighty-six countries will 
send representatives. The German Committee of 
the Congress invites all members of the American 
College of Chest Physicians, as well as all other 
medical societies and specialists who are interested 
in problems of diseases of the chest, to attend. 


ya 
Dr. Alvan G. Foraker of Jacksonville attended 
the recent meetings of the International Academy 
of Pathology and the American Association of 
Pathologists and Bacteriologists held in Cincin- 
nati. He presented a paper before the latter group 
entitled ““‘The Occurrence of Glycogen in Squa- 
mous Cell Carcinoma of the Uterine Cervix.” 
74 
Dr. Peter J. Spoto of Tarpon Springs has been 
appointed clinical director of Anclote Manor 
located in the same city. 
aw 
Dr. Louis M. Orr of Orlando was annual ora- 
tor for the Seventy-Sixth Annual Meeting of the 
Louisiana State Medical Society held the latter 
part of April in the Hotel Bentley at Alexandria. 
The title of Dr. Orr’s address was “To Socialized 


(Continued on Page 1034 





Tetracycline Lederle 


in the treatment of 
infections in sul 


The prevention and control of cellulitis, 
abscess formation, and generalized sepsis has 
become commonplace technique in surgery 
since ACHROMYCIN has been available. Leading 
investigators have documented such findings 
in the literature. 


For example, Albertson and Trout! have re- 
ported successful results with tetracycline 
(ACHROMYCIN) in diverticulitis, gangrene of 
the gall bladder, tubo-ovarian abscess, and 
retropharyngeal abscess. Prigot and his associ- 
ates? used tetracycline in successfully treating 
patients with subcutaneous abscesses, celluli- 
tis, carbuncles, infected lacerations, and other 
conditions. 


As a prophylactic and as a therapeutic, 
ACHROMYCIN has shown its great worth to 
surgeons, as well as to internists, obstetricians, 
and physicians in every branch of medicine. 
This modern antibiotic offers rapid diffusion 
and penetration, quick development of effec- 
tive blood levels, prompt control over a wide 
range of organisms, minimal side effects. There 
are 21 dosage forms to suit every need, every 
patient, including 


ACHROMYCIN SF 


ACHROMYCIN with STRESS FORMULA VITAMINS. 
Broad-range antibiotic action to fight infec- 
tion; important vitamins to help speed normal 
recovery. In dry-filled, sealed capsules for 
rapid and complete absorption, elimination 
of aftertaste. 


filled sealed capsules 
1Albertson, H.A. and Trout, H. H., Jr.: Antibiotics Annual 1954-55, 
Medical Encyclopedia, Inc., New York, N.Y., 1955, pp. 599-602. 


2Prigot, A.; Whitaker, J. C.; Shidlovsky, B. A., and Marmell, M.: 
ibid, pp. 603-607. 
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(Continued from Page 1031) 
Medicine by Way of the Veterans Administra- 
tion.” 
Sw 
Dr. Sidney Smith of Bradenton was guest 
speaker at a recent meeting of the Rotary Club 
of that city. Heart disease was the subject of his 
address. 
Sw 
Dr. Henry L. Harrell of Ocala has returned 
from Washington, D. C., where he attended the 
annual meeting of the American Academy of 
General Practice. 
a 
Dr. Charles K. Donegan of St. Petersburg 
discussed cardiology at a recent meeting of the 
Largo Rotary Club. 
a 
Dr. Edward R. Annis of Miami was principal 
speaker at a recent meeting of the Coral Gables 
Pilot Club. The title of his address was “‘Govern- 
ment Is Your Business.” 


- 4 
Dr. Thomas F. McDaniel of Sanford attended 


the Eighth Annual Scientific Assembly of the 
American Academy of General Practice held at 
Washington, D. C. 


ww 
Dr. Grayson C. Snyder of Blountstown has 


been appointed chairman of the American Cancer 
Society’s 1956 educational and fund raising cru- 
sade in Calhoun county. 


a 
Dr. George D. Hopkins II of Fort Myers has 


been elected president of the Lee County Tuber- 
culosis and Health Association. Drs. Merwin E. 
Buckwald and John S. Stewart have been named 
to the Advisory Committee. Both are from Fort 
Myers. 


Tw 
Dr. Spencer C. Manrodt of Melbourne dis- 


cussed cancer’s seven danger signals at a meeting 
of employees of the Bank of Melbourne and Trust 
Company late in March. 


Sw 
Dr. T. D. Sandberg of Coral Gables has re- 


turned from Washington, D. C., where he at- 
tended the annual meeting of the American 
Academy of General Practice. 


ya 
Dr. Walter C. Payne Sr. of Pensacola discussed 
“Health Insurance” at a March meeting of the 
Woman’s Auxiliary to the Escambia County 
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Medical Society held at the Pensacola Yacht 
Club. 
- 4 

Dr. Henry P. Bevis of Arcadia attended the 
annual meeting of the American Academy of Gen- 
eral Practice held recently at Washington, D. C. 

_ 

Dr. Theodore J. Kaminski of Melbourne out- 
lined the progress being made against cancer in 
an address delivered at an April meeting of the 
Kiwanis Club of that city. Dr. Kaminski had 
returned earlier from Washington, D. C., where 
he was one of the physicians from Florida attend- 
ing the annual meeting of the American Academy 
of General Practice. 

4 

Dr. Paul Plotkin of Miami Beach was princi- 
pal speaker at an April meeting of the Greater 
Miami Multiple Sclerosis Association. 

74 

Dr. Clifton A. Young of Dunedin is taking a 
three months’ postgraduate course at the New 
York Polyclinic Medical School and Hospital. 

Sw 

Dr. Elmer R. Conrad of Fort Lauderdale dis- 
cussed hypertension at an April meeting of the 
Licensed Practical Nurses Association held in the 
City Hall there. 

4 

Dr. Albert E. McQuagge of Marianna has re- 
turned from Washington, D. C., where he attended 
the annual meeting of the American Academy of 
General Practice. 


vw 
Dr. Jere W. Annis of Lakeland was principal 
speaker at an early April meeting of District 12, 
Florida State Nurses Association, held in the 
nurses home at Morrell Hospital. Dr. Annis dis- 
cussed the care of the cardiac patient. 
vw 
Dr. Robert L. Neil of Clearwater was in Wash- 
ington, D. C. recently where he attended the an- 
nual meeting of the American Academy of General 
Practice. 
aw 
Dr. Eugene L. Jewett of Orlando presented a 
paper on the subject “Fractures of the Hip” at 
the southeastern regional meeting of the United 
States Section, International College of Surgeons, 
held at Chattanooga, Tenn., the last of April and 
the first of May. 
(Continued on Page 1042) 
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Activity in Rabbit Ovary in Pregnancy, Succinic 
Dehvdrogenase and Endogenous Reductase (abst) . 567 


Acute Abdominal Disease (scientific)........... Sicecns ae 
Acute Myocardial Infarction, Selective Use of 
Anticoagulants (abst) . 1 203 
Agranulocytosis Following Diamox Therapy (abst) ae Bae 
A Guest Who Practices What He Preaches 
TN Soe ee Sas sivsis anasecs ... 853 
A Measure of Greatness (Others Are Saying)... .. 220 
Amebic Granuloma (scientific) .......... 823 


American Academy of General Practice, Scientific 
Assembly March 19-22, 1956 (commentary ).... 575 

American College of Surgeons, Sectional Meeting, 
Jacksonville, January 16-18, 1956 (commentary).... 485 


American Medical Association: 
A.M.A. Annual Meeting, Chicago, June 11-15, 


1956 (commentary) . . 857 
A.M.A. Clinical Meeting, Boston, November 29- 

December 2 (commentary)....... 400 
A.M.A. Court of Last Resort, The Judicial 

Council (commentary) .... 213 
A.M.A. Delegates Report, 1955 Annual Meeting 

(commentary) ....... eee 
A.M.A. 1955 Annual Meeting, Highlights of 

(commentary) ....... : Baca, ee 
Delegates’ Report to A. M. A., 1955 Clinical — 


Meeting (commentary).......... RS eases 
Amer‘can Medica! Directory Shows Great 

Florida Gain (commentary) 1028 

Anemia, Sickle-Cell Complicated by Pregnancy (abst) 294 


Antibiotics, Reaction to (abst) ....... ; 481 
Aortography, Some Application of (scientific) ... 723 
Assistance Grants, New Medical Practices 

(commentary) ............. snes OOO 
Association’s Annual Convention, Miami Beach, 

May 13-16, 1956 (edit)........ ete vaszires octo 
Association’s Permanent Home (edit). Sia ere es: 656 
Asthma, Treatment of (abst). eas cute ahs 124 
Atelectasis Neonatorum, Aerosol Try psin | in 

TS REI ER EPRI coho? me eee ean 1009 


Atlanta Graduate Medical Assembly (commentary). 576 


Bacterial Endocarditis Due to Streptococcus Faecalis, 


Successful Treatment (scientific). 930 
Benign Lymphoid Polyp of Rectum and Anus. Report 

of Case (scientific)... a .. 199 
Benign Tumors of Gastrointestinal Tract. (abst) cane 
Blood Extract Therapy in Intractable Arthritis 

| AS AE Sea eae sa) pee Sere eee. 


Books Received: 
Bunnell, Sterling, editor: Hand Surgery, Medical 
Dept., U.S. Army, Surgery in World War II... 886 
Cameron, Margaret P., and Wolstenholme, 
G.E.W., editors: Ciba Foundation. Colloquia 
on Endocrinology, Vol. VIII, The Human 
Adrenal Cortex ..... dicvasce 
Coates, Col. John Boyd Jr, editor-in- chief, 
Office of the Surgeon General, Washington: 
Preventive Medicine in World War II. Vol. 


1 A EAS Le eee ea ne .. 784 
Elkin, Daniel C., and DeBakey, Michael E.: 
Vascular Surgery in World War 3... 886 


Grimes, John Maurice: When Minds Go Wrong 238 
Hare, Ronald: Pomp and Pestilence, Infectious 


Disease, Its Origin and Conquest ............ 240 
Kahn, Samuel: Make Inferiorities and Superiorities 

Work for You ........... 238 
Klausberg, Henry J.: Tea—A Symposium on 


the Pharmacology and Physiologic Effects 


of Tea 1048 
Kohl, Schuyler G.: Perinatal Mortality in New 
York City; Responsible Factors ....... .... 512 
Kotinsky, Ruth and Witmer, Helen L.; editors: 
Community Programs for Mental Health: 
Theory, Practice, Evaluation ............................... 884 
Lawrence, Herbert: Care of Your Skin . Poe 240 


Martin, Gustav J.: Ion Exchange and Adsorption 


Agents in Medicine: The Concept of Intestional 
Bionomics bite . 236 
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Nicholson, Edna E.: Institutional Facilities 
Planned for Long Term Care... 

Medical Science Publication No. 4: Recent 
Advances in Medicine and Surgery...................... 334 

Margen, Sheldon; Chatton, Milton J., and 
Brainerd, editors: Handbook of Medical 


1048 


Treatment 238 
Podolsky, Edward: Management of Addictions... 240 
Roback, A.A.: Present-Day Psychology.... 974 


Standard, Samuel, and Nathan, Helmuth: Should 
the Patient Know the Truth? A Response of 
Physicians, Nurses, Clergymen and Lawyers 422 
Silver, Henry K.; Kempe, Henry, and Bruyn, 
Henry B.: Handbook of Pediatrics 974 
Wolstenholme, G.E.W., and Cameron, Margaret 
P.; editors for the Ciba Foundation: Ageing— 
General Aspects Vol. I ........................ macs ee 
Cancer Cytology Congress, First Pan American 
(commentary ) 1027 
Cancer of Larynx, New Diagnostic Procedure (abst).. 295 
Cancer of Prostate, Role of Cytodiagnosis in 


Preclinical (abst) . aS ee a oh | 
Carcinogenesis, Cervical. Stress and Adaptation 

Factors, Regression Studies (abst) 933 
Carcinoma, Fundal. Rotating Endometrial Brush: 

New Technic for Diagnosis (abst) , 830 


Carcinoma of Middle and Upper Thoracic Esophagus, 
Abdominal-Right Thoracic Approach (scientific).... 481 

Carcinoma of Ovary; Granulosa Cell, Clinical and 
Pathological Review of 17 Patients (abst)... 294 

Carcinoma of Stomach, Need for Earlier Diagnosis 
and More Adequate Therapy (scientific). 99 

Cat Scratch Disease with Ly  <‘rraated in 
Mother and Child (scientific) 

Cell-Growth and Dehydrogenase Activity: A. 
Histochemical Enzyme Study of Primary 
Squamous-Cell anne of Bartholin’s Gland 
(abst) ne 202 

Cesarean Sections at Grady ‘Memorial Hospital (abst) 480 

Chlorpromazine and Rauwolfia Serpentina; Clinical 
Evaluation in the Psychiatric Department of a 
General Hospital (scientific)....... Fie cna 

Chronic Illness Care, A New Frontier 


(Commentary) ..... 1026 
Colitis, Chronic Ulcerative and Continuous 

Azulfidine Therapy (scientific) 1013 
College of Surgeons Meeting Held in Jacksonville 

(commentary) ....... 744 
Congenital Cardiac Lesions, Clinical Evaluation 

(abst) .... ; oes eee, 
Congestive Malformations | of the Heart ; The 

Pylogenesis and Ontogenesis of (abst)..... 203 
Congestive Heart Failure, Electrolyte Balance (abst) 121 


Convention: 

Program of Eighty-Second Annual Meeting... 834 
Coronary Heart Disease, Anticoagulants (abst) 651 
Correlation of Type of Labor with Roentgen 


I I ao ccs ee cccede es cevapaeuocedvsoos 567 
County Medical Societies Expand Activities 
(commentary) ................000 iS AS OE 855 
Deaths: 
Members: 
Anderson, Claude, Fort Myers ................ 511 
Bartlett, Chas. W., Tampa : 1030 


Bitzer, Emory West, Tampa ssncvonecessliy OUD 
Burch, Reuben Nathaniel Sr., Miami....... ... 966 
Chowning, William Clarence, New Smyrna 

Beach . CNR EE 509 


Cleverdon, Lawerence A., Stillwater, Okla 1030 
Davis, William M., St. Petersburg......... 859 
DeBoe, Michael Price, Miami.......... ... 416 
DuPuis, John Gordon, Miami... sph ai aadgoe a 
Golinvaux, C. J., Surfside . ; 1030 
Gwynn, George H. Jr., Tallahassee 859 
Hall, Frank M., Gainesville . 663, 870 
Henderson, Robert P., Orlando 1030 
Honigsberg, Leo, Miami Beach... 414 
Humphreys, David G., Fernandina Beach . 1030 
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Jenkins, Valentine E., Miami Beach 
Johnson, Silas Curtis, Lakeland ......................... 
Lancaster, Blake M., Manatee .. 
Lawson, Ben Hill, Winter Garden................... 
McClellan, P. T., Vero Beach a 
Miller, Alice Robinson, West Palm Beach... 
Mitchell, George M., Jacksonville . 
Newton, Robley D. Fort Myers 
Nichols, William S., Lake City . 
Pearce, Claude Clifford, Mulberry 
Peters, Edgar, Miami 
Silverman, Harry Z., Miami “Beach ae 
Taylor, Gordon Barclay, St. Petersburg.... 
Taylor, Hermon Marshall, Jacksonville 
Wilcox, Clarence Robert, Jacksonville 231, 
Williams, Joseph Maxwell Jr., Tampa 
Wood, Will L., New Smyrna Beach............... 
Other Doctors: 
Askew, Rufus A., Atlanta, Ga. 
Baerecke, Vida Z., Orange City......................... 
Butler, F. Eugene (Col.), Chicago 
Byrd, Edwin S., Atlanta, Ga. .. 
Cammack, K. R., Grove Hill, Ala.................... 
Campbell, Franklin E. Jr., St. Petersburg... : 
Drew, Clarence L., Monticello 
Ferguson, John A., Wyckoff, N. J............... 
Garner, John E. Sr., Thomaston, Ga. 
Kline, Bernard, Mayview, Pa. : 
Lewis, Austin P.. Misni........................... ; 
Lowrie, Thomas L. (Col.), Miami 
McDonald, Charles W., Jacksonville 
McGuigan, Cletus E., York, Pa. 
McIver, Samuel C. (Col.), St. Petersburg 
Maloney, Frank G. H., Madison, Wisc. 
Morrison, Harry K., Leesburg ... 
Myers, Dean W., Ann Arbor, Mich. 
Nichols, John A., Miami Beach 
Patterson, Willard A. (Col.) Brunswick, Ga. 
Porter, Joseph Y. Jr., Key West.. 
Randall, George M., St. Petersburg 
Ritch, Una F., Jesup, Ga.. 
Rosenthal, Julius M., Miami Beach 
Scheffel, Carl, Miami. rete 
Simpson, David J. (Col.), Lakeland................ 
Sommerfield, William A., Sarasota... 
Sprinkle, Davis Lee, Dallas, Texas 
Wilson, Herbert, Fort Myers.... 
Wonka, Warren J., Sarasota... eA 
Dehydrogenase Activity in Cervix Uteri (abst) 
Dehydrogenase Activity in Normal and Hyperplastic 
Endometrium (abst) . . 
Dehydrogenase Activity in ‘the Fallopian Tube (abst) 
Dehydrogenase Activity in the Ovary (abst)..... 
Dehydrogenase Activity in the Rabbit Placenta (abst) 
Dermatosis, Contact From Everyday Exposures 
(scientific) . Feber ar aariccs 
Diffuse External Otitis: “New Classification and Guide 
for Treatment (abst) tae 
Does the Doctor Want His Child ‘to Become a 
Physician? (commentary) 
Do We Really Advise the Patient ? (scientific). ee 


Ear, Nose and Throat Problems in Older 
Persons (scientific) 
Editorial (Others Are Saying). 
Editorial (Others Are Saying). 
Ehlers-Danlos Syndrome (scientific) 
Eighty-Second Annual Meeting (commentary) 
Electrocardiograms, Analysis of, Obtained from 1000 
Young Healthy Aviators (abst)..... 
Emergency Treatment of the Injured (scientific) 
Emphysematous Cholecystitis (scientific) 
Esophagus, Reflux (abst) ees 
Estates of Physicians (Others Are Saying) . ie 
Euthyroid Hypometabolism (scientific) 


Florida Legislature (1955) Passes Four of Six F.M.A. 
Bills (edit) 

Florida Mental Health Council Makes First _— 
(commentary) . : 
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1037 
Food Allergies, Diagnosis and Treatment (abst).......... 651 
Gallbladder and Bile Duct Disease (scientific) ae 
Gastrojejunocolic Fistula, Surgical Treatment of 
(abst) . y Wen corners SEE 
Genital Moniliasis as a ‘Conjugal Infection (abst) . 121 
Geriatrics, Practice of (scientific) ..........0.0.00.0..cccccc 195 
Glaucoma, Congenital (abst) ....... 1022 


132, 213, 498, ‘575, 746, 856 
575, 662 


Graduate Medical Education. 
Cardiology Course, February 23-25, 1956 
Diabetes Association Mecting Held, 


October 20-21 . 213, 311, 498 


Short Course, Jume 20-24.................ccccccccscescccoscsseseoses. 132 
Short Course, June 25-29, 1956 940, 1029 
Short Course, June 25-29, 1956 Schedule... nce 


Graduate Medical Assembly, 19th Annual Meeting, 
New Orleans, Feb. 27, 28, 29 and March 1, 1956.... 406 
Gout, Suppression of with Cortisone Therapy (abst).. 44 


Hawaii Medical Association Centennial Celebration, 
April 22-29, 1956 ............ aaseeaeass aa 

Health Hazards of Chemicals (commentary) . oes 

Heart Association Television Educational Programs 


TEER RE TLD ee CNR RE EO Pe 747 
Hematuria During Treatment of Severe Hy pertension 

with Hexamethonium Bromide and Pentolinium 

Tartrate (scientific) 2.0.0.0... ARO Seth 278 
Herpes, Zoster, Treatment with 

Gamma Globulin (abst) 1022 
Highlights of Southern Medical Association, Houston 

Meeting (commentary ) a SE 
Histochemical Changes in Irradiated Ovaries. lL 

Succinic Dehydrogenase Activity (abst). ——_ 
Histochemical Changes in Irradiated Ovaries. II. 

Carbohydrate and Lipid Localization (abst) 45 
Histamine, Use of and Clinical Observations in 

Medical Practice (scientific)................... 470 
Hospital Services for the Indigent (commentary) 497 
Hospital Service for the Indigent (commentary)........ 658 
Hoxsey Cancer Treatment, Public 

Warned (commentary) 1028 
Indigent Hospitalization abot Underway 

(commentary ) ; ———— 
Infectious Hepatitis, Report on an Epidemic 

(scientific) — 
Intermediate Coronary Syndrome: Electrocardio- 

graphic Changes (scientific) 640 
Intracranial Aneurysms, Diagnosis and Treatment 

(scientific) , . 475 
Intrapleural Enzymatic Debridement with Try ptar 

(abst) see NES GE US.! aatiCicel Weletiasluchiievatinies; Sa 
Jaundice, Differential Diagnosis (abst) ........0..00000.0..... . 932 
Jaundice, Medical Aspects (scientific) 919 
Joint Blood Council Formed (commentary).............. 658 
Judicial Council, A.M.A. Court of Last Resort 

BRR ESET are ie RD eet ere 213 
Kerosene Hazard, Accident 

Prevention in Children (abst) 1023 
Keynote of Twentieth Century Medical Progress 

(edit) a : ; = : 206 
Left Suprarenal and Gastric Masses, nae 

Method for Evaluation (scientific) Sri eae 
Legislative Program Now in the Making 

(commentary) .... ; 744 
Lesions of the Breast: Cytological Studies (abst) 124 
Lone General Practitioner Scores A First (edit) . 657 
Low Back Syndrome, An Adjunct in the Office 

Treatment (scientific) 643 
Lymphosarcoma of the Tonsil (scientific) eaves 478 
Malignant Journalistic Proliferation, Witticisms of 

English Medical Editors (edit) ' sais 128 
Man, What Are You Worth? (abst) ... 829 
Mediastinal Tumors, Classification and Diagnosis 

(scientific ) 374 
Medical District Meetings, 1955 (commentary) 500 
Medical Education Contributions (commentary) 943 








Medical Education in Florida: 
Medical Scholarship Program Advisory Committee 


Organized (commentary). Boel SEGA i OG 209 
Medical Education Week (commentary) Pek cicsase 746 
Medical Hypnosis, History of (abst) .......00.00.0.cecee 295 
Medical Legislative Load — : Be deed 571 
Medical Licenses Granted . a 322, 762 


Medical Officers Returned... 51, 140, 318, 406, 506, 958 
Medical Scholarship Program Advisory Committee 


Organized (commentary) ..... ; 209 
Medical TV, 1955-1956 Season (commentary)... eed 401 
Meetings: 


American Academy of General Practice Scientific 
Assembly, March 19-22, 1956 (commentary) 575 
American College of Surgeons Sectional Meeting, 


Jacksonville, Jan. 16-18, 1956....... See 
A.M.A. Clinical Meeting, Boston, Nov. “29-Dec. 

oS NIE ecards Fens scsi 
Association’s Annual Convention, Miami | Beach, 

May 13-16, 1956 (edit).... 742 
Atlanta Graduate Medical Assembly, Feb. 20- 22, 

REE Aiea Se is eee . 576 
Blue Shield Annual Meeting, “May 13, 1956, 

IIS TTL ER Fi one ee te oe Ce ener 822 
Cardiology Seminar, Feb. 23. 25, Jacksonville .. 54S 
College of Surgeons Meeting, Jan. 16-18, 1956, 

LEELA AN CI 744 
Florida Clinical Diabetes Association, 3rd_ Annual 

Meeting, Oct. 20-21, Daytona Beach 312 
Graduate Medical Education ...132, 575, 746, 856 

Cardiology Course, Feb. 23-25, 1956............ 662 

Cardiovascular Diseases Seminar Well 

Attended (commentary) eee, 
Diabetes Association oe Held, 
Rt, 20-20  ......:.+.. a 213, 311, 498 

NE OMINE,, FUE F028. 5s. 5cnssscsencsessesnscssvacsess 132 
Hawaii Medical Association Centennial, 

April 22-29, 1956 ........... aiecasete eae 
Highights of A.M.A. 1955 Annual Meeting : 129 


Medical District Meetings, Oct. 10-14, 1955 .....135, 309 
Medical District Meetings, 1955........230, 277, 309, 500 
Midwinter Meeting of Florida Society of 
Ophthalmology and Otolaryngology, 
Jan. 18, 1956, Miami Beach... ete ckacesteessbecveia ae 
Midwinter Seminar in Ophthalmology ‘and | 
Otolaryngology, Jan. 16-21, 1956, Miami Beach 487 
Miltown, Use of. Clinical Study of New 


Tranquilizing Drug (abst) Rae aatecinal aoe . 932 
Mitral Stenosis, Surgical Treatment (abst) 1023 
National Cancer Conference, Detroit, June 4-6, 

1956 (commentary) ; parson SO 
National Medical Library Bill 

(commentary ) sescver MOD 


Nineteenth Annual Meeting of New Orleans 
Graduate Medical Assembly, Feb. 27-29 and 


March 1, 1956 . ... 406, 509 
Program Eighty-Second Annual Convention, 
May 13-16, Miami Beach . eovics 
Postgraduate Seminar, Mount Sinai ‘Hospital — 
May 17-20, Miami Beach . sssenee OOO 
Postgraduate Seminar, Mount Sinai Hospital 
Held in Miami Beach +<-8027 
Southern Medical Association, Nov. 14-17, 
1955, Houston ....... seek, 576 
Tri-State Obstetric Seminar, Sept. 12- 14, 
Do I aves, BSR 
Tumor Clinic and Cancer Registry sie Sdccestleseceaaess sane 
Mirror of the Eye (scientific)... . 560 
Mucoceles of Appendix and Peritoneal Pseudomyx xoma 
II ett Lo, mre NN in Ne Poe nee 830 
Myasthenia Gravis (scientific) .. Rae a nk ay ieee . S15 


New Members 

64, 135, 226, 317, 410, 503, 580, 663, 753, 859, 947 
National Compulsory Disability Benefits (edit) .......... 486 
Nation’s Stake in Medical Education (edit)................ 499 
Neonatal Mortality in Florida. Part I. 

Birthweight, Race and Sex (scientific) .................... 926 


1038 INDEX TO VOLUME XLII jet 


Neonatal Mortality in Florida; Part II, Place of 
Birth and Attendance by Midwife or 


gE, |. th ec a 1017 
New Drug Bottle Sets Dangerous Precedent 

NN 5.5 pea re Pr acecunncucxceieosnaaszen saunter ecneeeueniniee 313 
New York County Medical Society Sesquicentennial 

INI » hy sak co Stas cata tnesusecsuwcsesesnsaveocdpmcniesenveroete 943 
Ophthalmology and Otolaryngology, Midwinter 

Seminar, January 16-21 (commentary).................... 487 
Outstanding Graduate Course Draws Large 

Attendance (commentary )................::cccssccsssssessreesseeeees 745 
Pediatrics, Preventive (scientific) ..................:ccc:cesee ee 
Peripheral Vascular Disease, Clinical Management 

oi cai ios uicon seni bacccbasaares ae 
Physicians and Medicine in Early Alachua County 
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Socialized Medicine: 
Threat in Disability Benefits, Legislation, Calling 
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RENO TOON cn cece sessesesessccccsoceosenenee 401, 576 
Soviet Medical Propaganda, Precaution Advised 
(commentary) ERS ee ee) UE ee eee ee 403 
State Narcotic Patient at the Florida State Prison 
EY re Ae eer 467 
Stroke, Three Physiologic Modifications (scientific) .. 729 
Submucous Thrush: Chronic Moniliasis of Buccal 
Mucous Membrane (abst) . 739 
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Tri-State Obstetric Seminar, “Sept. 12- 14, 1955, 
Daytona Beach (commentary) . —— 
Tuberculosis, Changing Problems in . Bacteriologic 
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Twenty-Ninth Annual Meeting | 
Woman’s Auxiliary Program 843 
Index to Authors 
Articles 
Adams, Mark E., Raiford 467 
Amato, Louis L., Fort Lauderdale 195 
Anderson, Augustus E., Jr., Arlington 384 
Anderson, James R., West Palm Beach 284 
Baker, Collin F. Jr., Tampa a 478 
Balthrop, Edward, Pensacola 1009 
Beidleman, Barkley, Pensacola . ; 823 
Benton, Curtis D., Jr., Fort Lauderdale 645 
Bernstein, Clarence, Orlando ...........0...000c0000. ... 470 
Bird, C. Ashley, Jacksonville ................ 116, 475 
Blalock, John, New Orleans .....................::0:0008 99 
Blinski, Maurice, Miami . cree eect 469 
Bordeleau, J. M., Montreal, a 547 
Brown, C. MacKenzie, IT 31s ails casosaeubaniirasvaks 729 
Carter, Charles H., Gainesville 383 
Ce MNO Sibig UIE on ccssnevesseverveneseracnvescssnveniones 643 
Collins, Gretchen E., Tai!ahassee 111 
Creadick, Robert N., Durham, N. C. 1007 
Daughtry, DeWitt C., Miami ................ 27 
Davidson, Sidney, Lake Worth .................. 640 
Davies, Roberts, Tallahassee .. a 371 
Donegan, Charles K., St. Petersburg eae 192 
Edwards, Thomas M., IE a sicisarpencnnieowe 478 
Fleming, Jack W., Pensacola ee 290 
Proemam, Gacar WW. Fe, GetRi® q..0.:.scs.cesccsssesccsorssesecovveee SOD 
Garmany, George H., Tallahassee . 919 
Gibson, William J., St. Augustine 560 
Gilbert, N. Stuart, Miami Beach . 924 
Hardy, Albert V., Jacksonville . ievcas aa 
Harrow, Benedict R., Miami ... 732 
Hess, Elmer, Erie, Pa. ; cae 25 
Hollender, Abraham R., Miami Beach sere 555, 825 
Hunt, Claude J., Kansas City, Mo. jae 
Isaacs, Ivan, Jacksonville = ere eT 723 
Kaye, Harry D. L., Coral Gables Se 
Kelley, Oscar L., Palm RE fer ceric ata che 930 
Kennedy, Sidney G., Jr., Pensacola .................:::c000+ 107 
Klotz, Solomon D., Orlando .. 470 
Dc ee 275 
Lamar, Carlos P., Miami ; 818 
Lev, Maurice, Miami Beach ...................:ccssccsccsesssceesses 199 
Lytton, Lowis G., Miami Beaels ...........c00cscscccecccssesees 555 
McCloskey, Bernard J., Jacksonville ......................... wove BOO 
DEGIOTY, BECTOGIEM, TOTTRIGD .n....cccccscicccccsssccsssssvessevsesss 280 
Mathers, Fred, Orlando SENG ERROR econ 280 
Martin, David W., West Palm Beach Bea eee we 727 
Morris, George E., BNI oc vicnheccesiennonsce 367 
Murray, Nelson A., Jacksonville ........................... 187 
Ochsner, Alton, New NN MIND cs ccensctvcsteR wore 99 
Pena, Eduardo F., Miami .......... 287 
Perlmutter, Irwin, Miami ........ 389 
Raborn, Robert E., Lake Worth . 640 
Rizk, Wade S., Jacksonville ELE pakancons Sa 
Sales, Louis M. Ee en ei es 39 
I, MUNIN Ss oso cc cccieve ss ccossnaccdanovsoesbaecs 374 
Seltzer, Joseph G., Orlando ; 1013 
Slaughter, Frank G., Jacksonville ..........0000000000000000.... 484 
Saryder, Ciittord C., BRIBE ......<:cccccsccseesssscess 635 
280 


Steward, W. Dean, Orlando . 











1040 INDEX TO VOLUME XLII 

Strain, Richard E., Miami Fikes 389 Goddard, David W., Daytona Beach 

Thorner, Robert E., Jacksonville 563, 926, 1017. Gould, Martin G., Fort Pierce . 

Williams, Everett H. Jr., Jacksonville 926, 1017 Gunn, Samuel A., Surfside 

Wilson, Albert A., Tampa NA eet ne 643 Hall, James Basil, Tavares 

Wilson, Joseph C., Fort. Walton Beach sapeas 823 Halpern, Morton M., Miami 

Wilson, Wesley W., Tampa Lear saee ae 275 Hardy, Albert V., Jacksonville 

Wright, Peter B., Augusta, Ga. lecisvstttesseeseseeereeeee 183. Hollender, Abraham R., Miami Beach 
Jenkins, Valentine E., Miami Beach 

Abstracts Johnston, M. Harlan, Jacksonville 44, 

Anderson, Augustus E. Jr., Arlington ..........0.00.0..... 44 Kicklighter, J. E., Sarasota . seesees 

Arnold, Carl J., Cocoa . 480 Klotz, Solomon D., Orlando 

Ayre, J. Ernest, Miami 295, 738, 830, 933 Lemberg, Louis, Miami . seeseseeesaeeees 

Belle, Martin, Miami ..................000--000-.000000ssseceeseeseene 203. ‘Lev, Maurice, Miami Beach 

Benton, Curtis D. Jr., Fort Lauderdale .................. 739 Mease, J. A. Jr., Dunedin 

Bernstein, Clarence, Orlando See Sst Tas atest cece icete 124 Melvin, Perry D., Miami 

Binder, Charles I., Miami Beach. .................00+ _ 124 Moffett, J. Denny Jr., Daytona Beach .............. 

Bishopric, George A., Sarasota ...........:cccccccccceeeeeee 830 Moseley, Thad, Jacksonville 

Carithers, Hugh A., Jacksonville ..... co ; 1023 Neber, Jacob, Miami 

Carleton, Charles C., Orlando ................. beccereseeeeeee, 830 Newman, David A., Palm Beach . 

Connar, Richard G., Tampa eked 932, 1023 Nichol, E. Sterling, Miami ............................. 

Coplan, Milton M., Miami seccsstsseseeeeeeeee-1022. Orr, Louis M., Orlando . ' 

Davis, Carl Henry, Miiami .............:.....:....0:... sssseresese A2002©0S Pearson, Jultus R., Miami Beach ........................0.0.:. 

Dell, J. Maxey Jr., Gainesville : : .. 567. +Packard, John M., Pensacola 

Denham, Sam W., Jacksonville....44, 45, 125, 202, 294, 567 ‘Phillips, William C., Miami were 

DeVilbiss, Lydia Allen, Miami en Cy airs 651 Ring, Harold H., Chattahoochee 

Donegan, Charles K., St. Petersburg ....................125, 294 Rogers, H. Milton, St. Petersburg . 

Duckett, Howard C., Jacksonville .................0.... 294 Sackett, Walter W. Jr., Miami 

eS ee ke ae cera 203 ~+«Seiler, Hawley H., Tampa 

Farrington, Joseph, Jacksonville . levssersssseseseseseeeese 481 Selling, Lowell S., Orlando 

Fitzpatrick, Raymond J., Gainesville .................. 829 Stubbs, George M., Jacksonville 

Fleming, Richard M., Miami 124 Taylor, G. Dekle, Jacksonville 

Foraker, Alvan G., Jacksonville....44, 45, 125, 202, 294, 567 Waisman, Morris, Tampa 

Forbes, Sherman B., Tampa 1022. Weintraub, I. Irving, Gainesville 





Ruehl Rest Home 
EXCLUSIVE — SECLUDED 
Pre-natal and Post-partum Care 


Delivery at Hospital — Adoption Arranged 


MR. AND MRS. F. A. RUEHL 
SAN ANTONIO, FLORIDA 











Votume XLII 
NuMBER 12 


44 

738 

738 
829, 932 
203 

391 

44 

651 

45, 124 
933 
124 
203 
203 
567 
1022 
44 
121 
124 
121 
651 
829 
124 
45 
651 
739 
651 
nee £08 
480, 481 
932 

124 

932 

121, 739 
1022 








$. 8. Be 2% 


S.A. Kyle 


Quneral Director 








17 WEST UNION STREET 
JACKSONVILLE 2, FLORIDA 
Phones EL 3-3966 — EV 9-5711 


rTTerrrrr 





Me Be cle cf. 8.2. .2 


z 


oo 
a. 
7 
2 
2 
2. 
.% 
+ 
- 
2 
2 
oo 
2 
2 
es 
2 
Bs 
x 
- 
.% 
x 
> 


EEECEEEEEECEEEEEEFEEEEEEEEEEEEEEFE:: 




















a N,N, a tn 








J. Froripa M. A, 
JUNE, 1956 


IMPORTANT RESEARCH CONTRIBUTION 


Searle Introduces: 


A Practical New Steroid 
for Protein Anabolism 





Nilevar* 


(BRAND OF NORETHANDROLONE) 


PROTEOGENIC EFFECTIVENESS + The newest Searle Research 
development, Nilevar, exerts a potent force in protein anabo- 
lism. Yet it is without appreciable androgenic effect (approxi- 
mately one-sixteenth of that exerted by the androgens). 

Investigations with Nilevar show that nitrogen, potassium 
and phosphorus are retained in ratios indicating protein anab- 
olism. Nilevar is thus the first steroid which is primarily ana- 
bolic and which provides a practical means of meeting the 
numerous demands for protein synthesis. 


NILEVAR IS ORALLY EFFECTIVE + Clinical response to Nilevar 
is characterized not only by protein anabolism but also by an 
increase in appetite and an improved sense of well-being. 


SAFETY AND PRECAUTIONS ~ Nilevar has an extremely low 
toxicity. Laboratory animals fail to show toxic effects after 
six months of continuous administration of high dosages. 
Nilevar should not be administered to patients with prostatic 
carcinoma. Nausea or edema may be encountered infrequently. 


DOSAGE + The daily adult dose is three to five Nilevar tablets 
(30 to 50 mg.) but up to 100 mg. may be administered. For 
children the daily dose is 1 to 1.5 mg. per kilogram of body 
weight. Individual dosages depend on need and response to 
therapy. Nilevar is available in 10 mg. tablets. G. D. Searle & 
Co., Research in the Service of Medicine. 


INDICATIONS: 


Nilevar is indicated in the vast 
area of surgical, traumatic and 
disease states in which protein 
anabolism is desirable for has- 
tening recovery. The specific 
indications are: 


1. Preparation for elective sur- 
gery. 
2. Recovery from surgery. 


| 3. Recovery from illness: pneu- 
monia, poliomyelitis and the 
like. 


4. Recovery from severe 
trauma or burns. 


5. Nutritional care in wasting 
diseases such as carcinoma- 
tosis and tuberculosis. 


6. Domiciliary care of decubi- 
tus ulcers. 


7. Care of premature infants. 


*Trademark of G. D. Searle & Co. 
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Ataractics and Holotherapy in 


MENTAL and EMOTIONAL 
DISORDERS 


Already clearly historical are the 
major successes due to use of the 
new ataractics, or tranquilizers, in 
mental and emotional disorders. Still 
vital, however, to enduring, optimal 
remission in all such disorders is the 
assurance of adequate nutrition —a 
therapeutic and prophylactic funda- 
mental. For, the nervous system, 
even with the aid of the most effica- 
cious drug, simply cannot function 
normally unless adequately supplied 
with essential nutrient factors. 


Optimal treatment of all mental 
and emotional disorders whether 
mild or severe, acute or chronic, 
assures intake of —< bal- 
anced, complete protein, vunins 
and minerals—routinely, in 
adequate supply. 


Patients with even the mildest of 
neuroses are under psychic stress. 
And stress increases the require- 
ments for vitamins of the B complex. 
Deficiency of these vitamins or of 
essential amino acids instigates a 
tendency toward psychopathologic 
symptoms. A vicious cycle may thus 
be produced —to respond optimally 
only to total treatment, or holother- 
apy, which takes into account the 
fundamental: adequacy and balance 
of nutrients. 


“Brewers’ yeast is an excellent source 
of proteins of high biologic value and 
of the vitamins of the B complex.... 
When it is desired to give additional 
vitamins of the B complex and to 
add to the protein quota of the diet, 
this food can profitably be incorpo- 
rated in other foods.”* 






























Votume XLII 
NuMBER 12 


(Continued from page 1034) 


Dr. Shaler Richardson of Jacksonville is one 
of 12 ophthalmologists throughout the nation who 
will serve on committees to select recipients for 
the Residency Fellowships in Ophthalmology re- 
cently established by the Guild of Prescription 
Opticians of America. 


Zw 
Dr. Simon D. Doff of Jacksonville has been 
elected president of the Florida Trudeau Society. 
Serving with Dr. Doff is Dr. Howard M. DuBose 
of Lakeland as vice president and Dr. Kip G. 
Kelso of Vero Beach as secretary. 


aw 
Drs. Samuel J. Alford Jr., Raymond R. 
Killinger and Leo M. Wachtel Jr. of Jacksonville 
attended the scientific assembly of the American 
Academy of General Practice held recently in 
Washington. Dr. Wachtel also attended the In- 


vitational Scientific Congress of the Academy held 
at Miami Beach and was guest speaker at the 
banquet. His topic was “A Backward Glance at 
General Practice.” 





“,..WHEN CONTINUOUS 
DIURESIS IS MANDATORY TO 











CONTROL HEART FAILURE, 
NEOHYDRIN 

BECOMES THE SUPERIOR ) 
[ORAL] AGENT, SINCE THIS | 
COMPOUND CONTINUES TO 
PRODUCE DIURESIS WHEN 








A BIE Ce ae 






ADMINISTERED DAILY”* 






*Moyer, J. H., and Hughes, W. M.: 
J. Chron. Dis. 2:678, 1955. 
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Philadelphia 1, Pa. 





The 

NEW 
Phenothiazine 
Derivative 





For the Management of the 
Acutely Agitated Patient 


e The acute alcoholic e The acute psychotic « The drug addict 


A promising new agent in chemopsychotherapeutics, 
SPARINE has demonstrated impressive effectiveness 
in controlling acute excitation without inducing 
significant side-reactions.:?* 

SPARINE is a new, clinically effective phenothiazine 
derivative, which may be administered intravenously, 
intramuscularly, or orally. The route and dosage are 
determined by the extent of central-nervous-system 


excitation and by the patient’s response. 
Supplied: Tablets, 25, 50, and 100 mg., bottles of 50 and 500; 200 mg., 
bottles of 500. Injection, 50 mg. per cc., vials of 2 and 10 ce. 


1. Seifter, J., et al.: To be published. 2. Fazekas, J.F., et al.: M. Ann. 
District of Columbia 25:67 (Feb.) 1956. 3. Mitchell, E.H.: J.A.M.A. In press. 


*Trademark 


An Exclusive Development of Wyeth Research 
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POLIOMYELITIS 
IMMUNE GLOBULIN 


(human) 


For the modification of 
measles and the prevention 
or attenuation of infectious 


hepatitis and poliomyelitis. 


LEDERLE LABORATORIES DIVISION 


* 
QWoRIC LY ( gatrtaseresat CUM MALE 


PEARL RIVER, NEW YORK 
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National Convention This Month 

in Chicago 
Delegates from the Woman's Auxiliary to the 
Florida Medical Association and the Preside: 


Mrs. Scottie J. Wilsom have refurbished the 





summer bonnets in order to carry om the tradition 
of hat wearing prevalent throughout the nor 

} th le wer cimmi ctate for Ch 
States wtem Chev teave our su vy State r (mre 
cago to attend the National Comventiom of the 


Woman's Auxiliary to the American Medical As- 


sociation 


? ‘ — 
Florida has added another delegate e 
growing [ist amd this vear w ave ; etegte 


and their presidential delegate to answer the rull 
call at the opening session of tie Dusiness mee 

ings. Having Florida ammounce a 200 per cen 
wesent delegat on has become 2 ‘agi tion and 


hope this vear w rT De mo excepliol 


Registration delegates and members of the 
Auxiliary will start at meer. Sunday. June 
and continue until noon. Thursday. fume t4. Com 


rerbetee meetlags will start Saturdav. Tune @. and 


Sunday. Pume 0. will) also be devoted . 
mittee meetings Round ible discussions on 


\ PWSILETRTS, I Woilc 














T. Froripa M. A, 
June, 1956 1045 


W 
SENSITIZE 
ww ietal ace aphdhabmucs tnfpeliond 
USE 
POLYSPORIN' 


POLYMYXIN B—BACITRACIN OINTMENT ae 


Do adult Lion -apechium Clariehy 





















For topical use: in % oz. and 1 oz, tubes, 


For ophthalmic use: in % oz, tubes. 


& BURROUGHS WELLCOME & CO. (U.8.A.) INC,, Tuckahoe, MN. ¥, 
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Relations, Today’s Health and the American 
Medical Education Foundation will be held on 
Monday, the opening day of the convention. The 
afternoon of that day from 3:30 to 5:30, a tea 
honoring the national president, Mrs. Mason G. 
Lawson and the national president-elect, Mrs. 
Robert Flanders, will be given. 

Business sessions will be held all of Tuesday, 
June 12, from 9:00 to 5:00. Officers and Western 
Region states will report at the morning session. 
This will be followed by a luncheon honoring the 
past presidents of the national auxiliary with Mr. 
Leonard E. Head, President of the Foundation 
for Economic Education, Inc., as guest speaker. 
His topic is ‘The Positive Approach to Combat- 
ing Socialism.” The Southern Region States of 
which Florida is one will report at the beginning 
of the afternoon session and Mrs. Scottie J. Wilson 
will give the report for the 1955-56 year which 
was lead by Mrs. Samuel S. Lombardo as presi- 
dent of the Florida Auxiliary. Standing committee 
reports will also be given at the afternoon session 
and the election of the 1957 nominating com- 
mittee will take place. 

The business session on Wednesday morning 
will follow approximately this same pattern with 
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further officers and chairmen reporting. At noon 
Wednesday, June 13, a luncheon will be held 
honoring the national president and national presi- 
dent-elect at which time Dr. Elmer Hess, Presi- 
dent, American Medical Association, will be guest 
speaker. The Board of Trustees, officers, the sec- 
retary and general manager and assistant secretary 
of the American Medical Association will be the 
guests of the Auxiliary at this luncheon. 

Wednesday afternoon will be devoted to round 
table discussions on Civil Defense, Program, 
Mental Health and Nurse Recruitment. Mrs. 
Richard F. Stover, chairman, will moderate the 
round table on Mental Health. The final business 
session of the Auxiliary will be held on Thursday 
morning at the Conrad Hilton Hotel, headquarters 
for the Auxiliary, and at this session, revisions 
will be read and discussed and passed on, the new 
officers for 1956-57 will be elected and the gavel 
will be handed from the out-going president to the 
new president who will then make her inaugural 
address. 

The annual dinner of the Auxiliary will be 
held that evening at 7:30 with Miss Ilka Chase 
as guest speaker. Friday, the last day of the con- 
vention, will find the state presidents and presi- 

















Cinderson Surgieal Supply Co. 


Established 1916 





| 4 GOOD REPUTATION 


It takes years to build, but can be 


MEMBER 


quickly destroyed. 
It must be carefully guarded. 


“A good name is rather to be chosen 





than great riches.” 


Distributors of Known Brands of Proven Quality 


TELEPHONE 2-8504 
MORGAN AT PLATT 
P. O. BOX 1228 
TAMPA 1, FLORIDA 


TELEPHONE 5- ie ™ 
9th ST. & 6th AVE., 
ST. PETERSBURG, FLORIDA 
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Relax the best way 
... pause for Coke 


Make your pause at work 
truly refreshing. Have a frosty bottle 
of pure, delicious Coca-Cola 
...and be yourself again. 
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EVERY WOMAN 
WHO SUFFERS 
IN THE 
MENOPAUSE 
DESERVES 
“PREMARIN: 
widely used 


natural, oral 


est ogen 





AYERST LABORATORIES 
New York, N.Y. @ Montreal, Canada 
5646 
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dents-elect at a conference with committee chair- 
men, officers and directors of the national auxil- 
iary. This is the final event of the convention 
which closes at noon, June 15. 

After the five strenuous days of sitting in 
meetings, attending luncheons and talking with 
our friends and new acquaintances, I believe that 
those of us who are there will come home with hats 
that need re-refurbishing. But then why worry, 
living in Florida we can put them away in a hat 
box and forget them until we go to the convention 
in New York in 1957. 

Mrs. RICHARD F. STOVER 





BOOKS RECEIVED 











Planning New Institutional Facilities for 
Long-Term Care. By Edna E. Nicholson. Pp. 358. 
Price, $4.50. New York, G. P. Putnam’s Sons, 1956. 

The purpose of this book is to offer seasoned advice 
and assistance to the planners, administrators, operators 
and proprietors of nursing homes and to the management 
personnel of other institutions caring for long-term and 
chronic patients. The material presented is made possible 
as a result of a 10 year study conducted by the Institute 
of Medicine of Chicago in which the author, the Execu- 
tive Director of the Institute, participated. 

“This book could hardly be more timely,” wrote 
Surgeon General Leonard A. Scheele in a foreword. “‘The 
rapidly growing interest in the leading health problem of 
the mid-century—chronic illness—has reached such a 
point that in many localities the desire to do something 
about the situation is forging ahead of the knowledge on 
which to base appropriate action. . . . Miss Nicholson’s 
book is a happy blending of a deeply felt philosophy of 
care for the chronically ill, together with a comprehen- 
sive guide to the practicalities of planning the physical 
facilities to provide long-term care. It will serve indi- 
viduals, organizations, and communities in their efforts 
to establish high standards of service to those who suffer 
from chronic illness.” 

Other forewords by Dr. Edwin L. Crosby, Director, 
American Hospital Association, G. Warfield Hobbs III, 
Chairman, National Committee on the Aging of the Na- 
tional Social Welfare Assembly, and Edwin B. Morris Jr., 
Director, Department of Professional Relations, American 
Institute of Architects, likewise commend the book highly 
as both’ stimulating and practical. 


Tea—A Symposium on the Pharmacology and 
the Physiologic and Psychologic Effects of Tea. 
Edited by Henry J. Klaunberg, Ph.D. Pp. 64. Price, 
$1.00. Washington 7, D.C., The Biological Sciences Foun- 
dation, Ltd., 1955. 

Tea, next to water, is the most consumed beverage in 
the world. Hundreds of papers and many books have 
been published dealing with the historical, technical, bo- 
tanical, chemical, pharmacologic and medical aspects of tea 
since Lu Yu wrote the Ch’a Ching, or “Tea Scripture” in 
780 A.D. Nevertheless, no serious effort has heretofore 
been made to organize the research and clinical literature 
on this subject for practical usage by individuals and or- 
ganizations having a professional interest in human nutri- 
tion and physical fitness. 

The papers presented here were included in a confer- 
ence at the New York Academy of Sciences on May 16, 
1955, sponsored by The Biological Sciences Foundation, 
Ltd., Washington, D.C. They were selected for the pur- 
pose of beginning an organization of research and clinical , 
data on tea that will prove helpful to dietitians, nutrition- 
ists, the medical profession in general. 
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Now, for only $495 0° G. E. brings 





*f.0.b. Milwaukee, U.S.A. 


you complete 200-ma x-ray facilities 


for fluoroscopy 


New PATRICIAN diagnostic unit 


— the low-cost x-ray unit with major features 
you've always wanted. You get 81-inch angu- 
lating table * independent tube stand with 
choice of floor-to-ceiling or platform mount- 
ing * 200 ma-100 kvp, full-wave transformer 
and control * double-focus, rotating -anode 
tube. But that’s not all. 

You're equipped for vertical and horizontal 
radiography — Bucky and non-Bucky technics 
—even cross-table and stereo views. Focal-film 


for radiography 





distances up to full 40 inches at any table 
angle . . . as great as 48 inches cross-table. 

The new PATRICIAN features a counter- 
balanced fluoroscopic unit with full screening 
coverage. Even the new automatic reciprocat- 
ing Bucky is counterbalanced — self-retaining 
in all table positions. 

Contact your General Electric x-ray repre- 
sentative for details or demonstration, and be 
sure to have him explain the G-E Maxiservice® 
rental plan. 


Progress ls Our Most Important Product 


GENERAL @) ELECTRIC 





Direct Factory Branches: 


JACKSONVILLE — 210 W. Eighth St. 
TAMPA — 1009 West Platt St. 


MIAMI — 704 S.W. 27th Ave. 
BIRMINGHAM — 707 21st St., South 
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OUR SERVICE—Excelled by none 
OUR SALESMEN—Helpful, always willing to serve 
OUR STOCK—Well balanced - adequate 


OUR DESIRE—To supply your needs to make your 
work easier 





urgical Ss 
J SUPPLY COMPANY 


1050 W. Adams St. P. O. Box 2580 Jacksonville, Fla. 











KNOWN and RESPECTED FOR A DECADE... 






ATLAS INJECTABLES 


Every ATLAS injectable is manufactured in our own new, ultra-modern 
laboratory under strictest controls. Continued research and testing assures 
the finest standard injectables as well as distinctive new formulae as they 
are perfected... Potencies and purity guaranteed, yet a realistic pricing 
policy makes them readily usable in every case. 















Here is our latest Specialty... 


RESERPINE 7ia%G'mpuiss por box 


Order today from our representative or direct from our manufacturing 
laboratories. Complete medical information sent upon request. 
















ATLAS PHARMACEUTICAL LABORATORIES 


13211 Conant Avenue Detroit, Michigan 
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BAKERS MODIFIED MILK 
costs legs than 1¢ per ounce 


including carbohydrates and vitamihg 

















You have an economical answer 
BAKER’S MODIFIED MILK* 


sold at an extremely low price, one 


When a mother asks about the cost of a 
formula for her baby, your answer can 
truthfully be “Baker’s is economical.” 


ounce of formula costs less than a 
penny —about $1.50 per week for most 


. i infants. 
Baker’s is a complete food containing 


added carbohydrate, and adequate 
amounts of all known essential vita- 


mins and minerals. Because Baker’s is 


Prescribe Baker’s Modified Milk in the 
hospital and thus provide mothers with 


an economical, complete infant formula. 


*Made exclusively from Grade A Milk (U.S. Public Health Service Milk Code ) 





THE BAKER LABORATORIES, INC. 
Milk Products Exclusively jor the Medical Profession 


Main Office: Cleveland 3, Ohio e¢ Plant: East Troy, Wisconsin 
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DOCTORS EVERYWHERE NOW KNOW WHY 


Viceroys Are Smoother 


» 


THE VICEROY TIP HAS... ' 










Professional men who have studied the many filters as the other two largest-selling 
microscopic analysis of the Viceroy filter filter brands. That is why Viceroys are 
now know why the Viceroy taste is smoother by far—never, never rough. That 
smoother—never rough. Only Viceroy has is why so many doctors now smoke and 
20,000 tiny filters in every tip—twice as recommend Viceroys. 





Yes, smoother taste because there are 


TWICE AS MANY FILTERS 
IN EVERY VICEROY TIP 


as the other two largest-selling filter brands! 





a Vis 


oelg Hf 
Aad 


Viceroy _ Brand B Brand C 








VICEROY q 


Filter Tip ‘ 





CIGARETTES 
Viceroy’s exclusive filter is made from 
pure cellulose—soft, snow-white, natural! KING-SIZE 
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BETTER 


results are obtained 

with STERANE'—8 to 5 
times more active than 
hydrocortisone or cortisone. 


BREATHING 


capacity is greatly enhanced. 
“Relief of symptoms is more 

complete and maintained for 

longer periods with relatively 
small doses.’” 


BALANCE 


of minerals and fluids usually 
remains undisturbed. This 
proves “especially advan- 
tageous in those patients with 
cardiac failure requiring 
therapy...’ 


in bronchial asthma 





tera 


brand of prednisolone 


Supplied: White, 5 mg. oral tablets, : 


bottles of 20 and 100. Pink, 1 mg. 
oral tablets, bottles of 100. 
Both deep-scored. 


1. Johnston, T. G., and Cazort, A. G.: 
J. Allergy 27:90, 1956. 2. Schwartz, E.: 
New York J. Med. 56:570, 1956. 

3. Schiller, I. W., et al.: J. Allergy 
27:96, 1956. 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, New York 
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Trasentine- 


integrated relie f eee TABLETS (yellow, coated), each containing 
. . 50 mg. Trasentine® hydrochloride (adiphenine 
mild sedation hydrochloride CIBA) and 20 mg. phenobarbital. 
CIBA visceral spasmolysis 
Summit, N. J. mucosal analgesia 2/2226 




















oy 
&r Keleket X-Ray of Florida 


HANS B. HEETHER 
OWNER 








W) 
7 
tH SIE 
; 511 N.E. 15 Street Phone 9-4523 


K E [ F K ET Miami 32, Florida 


4 : 
Loe) SERVICE AND SUPPLIES 
we 


28 years in Florida 


Keleket X-Ray Equipment 
Profexray X-Ray Equipment 
Liebel-Flarsheim Bovie 
Basel Meter and Diathermy 
Cambridge Electrocardiograph 
Dallons Ultra-Sound 
Physical Therapy Equipment 


MIAMI — WEST PALM BEACH — TAMPA — ORLANDO — JACKSONVILLE 





























plateau therapy’... 


for hay fever and other allergies 
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i eee eC ae ee” a — USA ill: “il REPETABS 


8 mg. ond | 12 mg. | 












CHLOR-TRIMETON 
REPETABS, 8 and 12 mg. 


“Because they quickly attain and maintain a prolonged, therapeutic 

plateau, CHLOR-TRIMETON REPETABS avoid the wave-like levels ark 

which may be produced by multiple-release granules or t.i.d. medication & 
...affording optimal patient comfort. 


Cutor-Trimeton® Maleate, brand of chlorprophenpyridamine maleate. 
Reretass,® Repeat Action Tablets. 
CT-4-766 
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“WOW! Look what the 


No reason to be surprised, fellows. Medical Sup- 
ply Company carries more than 15,000 individual 
items in stock at all times. So it’s no wonder you p p LY 
see something once in awhile you didn’t know we : 
... hey, wait a minute . . . you didn’t think we : 
meant the nurse! We were speaking of the whatever- 
it-is she’s carrying, of course. M A N 

Seriously, though, you might well be amazed at 
the variety of items we keep. In fact, we'll go a 
step further and say that if you need supplies of 
any sort, kind or description, we can get them to 
you in a hurry! In addition, we can actually handle 
your inventory problems in a way that will cut 
down the space you need for storage and reduce 
your working capital, too! 

There’s no doubt about it! When you need sup- 
plies, equipment or repair service, it’s a good idea 
to CALL THE MEDICAL SUPPLY MAN! 


ifepIcAL SUPPLY “OMPANY 


of Jacksonville 
Jacksonville Orlando 
420 W. Monroe St. 329 N. Orange Ave. 
Telephone EL 4-6661 Telephone 5-3537 





just 
brought!” 
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NICOZOL 

relieves mental confusion and 
deterioration, mild memory defects and 
abnormal behavior patterns 


NE COZ O Lu broil pycheses 


| 

| Mail Coupon for Free NICOZOL ® 

| Drug Specialties, Inc. 

| P. O. Box 830, Winston-Salem, N. C. 

| Kindly send me professional sample of NICOZOL Capsules, 

| also literature on NICOZOL for senile Psychoses. 

M.D 
Saree ee re 
Den Genens eaten atindias seas anieaeieien an caiioiian ities 


REHABILITATION and RELEASE 
from public and private psychiatric 
institutions for the mildly confused and 
mildly deteriorated aged patients may 
be accomplished by treatment with 

the NICOZOL formula. | -2-., 


NICOZOL IS SUPPLIED 

in capsule and elixir forms. 

Each capsule or 4 teaspoonful 

of elixir contains: 

Pentylenetetrazol ____ 100 mg., 

Nicotinic acid mg. 

1. Levy, S. J.A.M.A. 153:1260, 1953 

2. Thompson, Lloyd & Proctor, Rich 

N. C. State, Dec. 54 

3. Thompson & Proctor, Clinical Med 

April, 1956 








ethical pharmaceuticals 








Distributed in California by Brown Pharmaceutical Company, 
Los Angeles, Calif. 
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aN “Good Cheer’ 


For the Convalescent 


and Geriatric Patient— 


There’s geniality in a glass of wine—it brightens the outlook— 
perks up the jaded appetite of the anorexic patient—makes food 
taste better, while adding its own supplement of minerals, vita- 
mins, carbohydrates. 


Many generations of physicians have warmly recommended 
not only dry table wines, but also sweet wines of many varieties 
in the treatment of elderly, post-surgical and convalescent 
patients. 


While in the past the use of wine as a medicinal agent has been 
based largely on tradition, recent research is revealing the physio- 
logic basis for subjective theories of past years. 


Thus it has been observed that wine heightens olfactory acuity, 
stimulates salivary secretion, provides mild but prolonged stimu- 
lation of gastric secretion, and exerts a vasodilating action which 
helps improve circulation and increase cardiac output. 


A glass of Sherry, Burgundy or Rhine Wine before meals, table 
wine with luncheon or dinner, or a little Port at bedtime can add 
a welcome touch of interest and “elegance” to the daily routine 
of the convalescent and the elderly patient. The food tastes 
better, the day seems shorter and brighter, and the night more 
pleasant and relaxed. 


May we send you a copy of “Uses of Wine in Medical Practice” 
(at no expense, of course). Just write to: Wine Advisory Board, 
717 Market Street, San Francisco 3, California. 
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THIS/IS HOW 


hauwiloid 


Ditters 


from all other Rauwolfia preparations 













Higher Clinical Efficacy 


Rauwiloid represents the balanced, mutually poten- 
tiated actions! of several Rauwolfia alkaloids, of which 
reserpine and the equally antihypertensive rescinna- 
mine have been isolated. Hence, contrary to reports 
from some quarters, reserpine is not the only active 
principle of the Rauwolfia plant. Rauwiloid contains all 
the active principles, but it is freed of the undesirable 
dross of the crude Rauwolfia root. 


Greater Safety 


No single commercially available alkaloid can provide 
the full efficacy of Rauwiloid together with Rauwiloid’s 
low incidence/low intensity of side actions. For exam- 
Antih ypertensive ple, mental depression is ‘“‘much less frequent with 
alseroxylon...’’? Rauwiloid is safely used even in the 


Bradycroti presence of cardiac, renal, and cerebrovascular: compli- 
a cations of hypertension. 





Tranquilizing Simplified Dosage 


Dosage is simple...merely two 2 mg. tablets at bed- 
time. When desired effect has been obtained, one tablet 
per day often suffices. 


1. Cronheim, G., and Toekes, I. M.: Comparison of Sedative Proper- 
ties of Single Alkaloids of Rauwolfia and Their Mixtures, Meet. Am. 
Soc. Pharmacol. & Exper. Therap., lowa City, Iowa, Sept. 5, 1955. 
2. Moyer, J. H.; Dennis, E., and Ford, R., Drug Therapy (Rauwolfia) 
of Hypertension. II. A Comparative —_ of Different Extracts of 
Rauwolfia When Each Is Used Alone (Orally) for Therapy of Ambu- 
tosory — with Hypertension, A.M.A. Arch. Int, Med. 96:530 
t. . 
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“Taste Appeal” for the Low-Fat, 
Low-Cholesterol Diet 


Palatability is the key to planning this diet. And these 
flavor tips will help you keep in the ‘‘taste appeal” 
your patient must have and still keep out the rich 
foods he cannot have. 


These are for flavor— 


Cranberry and tomato sauce pinch-hit for gravy. Fruit juices 
are to baste with as well as to drink. And herbs and spices lend 
a fine aroma to meats and vegetables. 


Here's where they go— 


Meat loaf can sport a gay cap of whole-cranberry sauce, 
while hamburgers make a surprise party when a slice of pickle 
or onion is sealed between two thin patties. Your patient can 
baste chicken with lemon or orange juice—glaze lamb chops 
with mint jelly. Lean meats, broiled or baked, are made savory 
with herbs. And barbecued kabobs add something different. 

Most vegetables can be dressed simply with lemon juice or 
an herb vinegar. And tomato halves broil nicely with brown 
sugar and sweet basil on top. 

On green salads, cottage cheese thinned with lemon juice, 
sparked with paprika, makes the dressing. And on fruits, try 
lemon juice, honey and chopped mint. 

For dessert, angel cake or meringue shells go nicely under 
fruits—skim milk powder makes the ‘‘whipped cream.’’ Snow 
pudding is a simple dessert—fresh fruit, even more so. And for 
a change, your patient may like his fruit baked in grape or 
cranberry juice. 

The diet, of course, will be balanced nutritionally at a 
suitable calorie level. And these “diet do’s’—plus an 
occasional glass of beer*, if you permit—will help keep your 
patient happy within the limits you set for his diet. 





United States Brewers Foundation 
Beer — America’s Beverage of Moderation 


*Fat—0; Calories 104/8 oz. glass (Average of American Beers 


» 
2 
a 
* 
‘ 

* 
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If you'd like reprints for your patients, please write United States Brewers Foundation, 535 Fifth Avenue, New York 16, N. Y. 




















pronounced 
MUSCLE-RELAXING ACTION 














(2-methyl-2-n-propyl-1,3-propanedio! dicarbamate) 


LICENSED UNDER U.S. PATENT NO, 2,724,720 


MEPROBAMATE 


For significant relief in myositis, osteoarthritis, backstrain, and 


related conditions marked by: 


@ Muscle spasm © Stiffness and tenderness 
@ Restriction of motion @ Pain 


As a superior muscle-relaxant, EQUANIL offers 
predictable action and full effectiveness on 
oral administration. It does not disturb auto- 
nomic function and is relatively free from 
gastric and other significant side-effects. Its 
anti-anxiety property provides important cor- 
relative value. 


Usual dosage: 1 tablet t.id. The dose may be ad- 
justed either up or down, according 
to the clinical response of the patient. 

Supplied: Tablets, 400 mg., bottles of 50. 


anti-anxiety factor 
with muscle-relaxing action 
Philadelphia 1, Pa. ... relieves tension 
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Miami Beach 


Louis Gillingham 










630 Lincoln Rd. 
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PENSACOLA Raa CKSONVILLE 
WE 
a I 
Refer Eye Cases 
By so doing, you will be assured 
of a complete diagnosis of your pa- 
tients’ eyes. 
e 2 pe Miami 
Guild Opticians complete the BEACH 
cycle for Professional Service. Ts 
rad 
ove 
Clearwater Jerry Jannelli 36 N. Harrison Ave. 
, Lindsey Beck 22 W. University Ave. 
EYE Pays. ff Gaines. ——a, saw | 
re . J. Grem 7 Ww. t. 3 
OIANS: Your Julian T. Wilson 24 W. Duval St. 3 
prescriptions for Lakeland Robert Hightower 201 E. Lemon St. : 
; E. S. Hirsch 609 Huntington Bldg. 5 
glasses are a Walter C. Hagelgans 712 Seybold Bldg. . : 
“ ’. S. Bu . E. First St. 2 
Safe” when re- Harry H. Marsh 401 Langford Bldg. 3 


Optician. 





Tampa 
Orlando 


St. Petersburg 
Daytona Beach 
Pensacola 

Fort Lauderdale 
Fort Pierce 
Sarasota 








Rradenton 

West Palm Beach 
Ro'lvwood 

Coral Gables 
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W. P. Davis 
Ralph White 


Burt J. Rutledge 
E. A. Howard 


K. M. Dowdy 

Harvey E. White 
Bennie Barberi 

Ray Goodwill 

William Franklin 
Oscar Loewe 

James T. Lynn, Jr. 

I. T. Sait 

E. Richard Villavecchia 
Claire Kuhl 


616 Tampa St. 
Tampa Theater Bldg. 


392 N. Orange Ave. 
Metcalf Bldg. 


322 Central Ave. 

220 S. Beach St. 

18 W. Garden St. 

22 E. Las Olas Blvd. 
196 N. 4th St. 

Main St. 

1021 Manatee Ave., W. 
320 Datura St. 

2001 Tyler St. 

361 Coral Way 
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in rheumatoid arthritis 


r 
| 
| 


ROUTINE 











_ Coby 


= Clinical evidence!. 2.3 indicates that 
to augment the therapeutic advan- 
tages of prednisone and prednisolone, 
antacidsshould beroutinely co-admin- 
istered to minimize gastric distress. 





2.5 mg. or 5 mg. prednisone or prednisolone with 
50 mg. magnesium trisilicate 
and 300 mg. aluminum hydroxide gel. 
References: 1. Boland, E. W., J.A.M.A. 160:613, 
February 25, 1956. 2. Margolis, H. M., et al. 


J.A.M.A.158: 454, June 11, 1955. 3. Bollet, A. J., 
et al. J.A.M.A, 158:459, June 11, 1955 


(Buffered Prednisone) 


a 
4 





elira 


(Buffered Prednisolone) 


Philadelphia 1, Pa. 
Drvision oF Mexck & Co. In« 


SO-DELTRA’ and ‘CO-HYDELTRA’ are the trademarks of MtKcK & Co., INC 


ALL THE BENEFITS OF THE “‘PREDNI-STEROIDS” PLUS POSITIVE ANTACID ACTION TO MINIMIZE GASTRIC DISTRES*® 
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KALAMAZOO 





oss coda, reali, oa polaaum, deplilcns 





*Trademark for the Upjohn brand of prednisone (delta-l- cortisone) 








PATENTED WEDGE 
GIVES SUPPORT 

TO CENTER LINE 
OF BODY 
WEIGHT * 










MEDICAL PROTECTIVE 
COMPANY. 


ForT WAYNE: INDIANA 











unique 


. a - in successfully fighting 
* Insole extension and wedge Jat inner corner of : malpractice charges 


heel where support is most needed. 
@ The patented arch support construction is guaran- 


lesen ] «= PROFESSIONAL PROTECTION 
@ Innersoles guaranteed not to crack or collapse. EXCLUSIVELY 


®@ Foot-so-Port lasts designed and the shoe construc- SINCE 1899 
tion engineered with orthopedic advice. ‘ 
® Conductive Shoes for surgical and operating room 6 smectic — 
personnel. N.B.F.U. specifications. co | : . <> 
@ We are also the manufacturer of the Gear-Action : a , 
Shoe designed by noted orthopedic surgeon. 





@ We make more shoes for polio, club feet and dis- ; MIAMI Office 

abled feet than any other shoe manufacturer. :| H. Maurice McHenry 

Send for free booklet, ‘‘The Preservation of the Function of the 2) Representative 

Foot Balancing and Synchronizing the Shoe with the Foot."’ 5 8223 Northwest 6th Court 
Write for details or contact your local FOOT-SO-PORT : Tel. 84-2703 


Shoe Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, Oconomowoc, Wis. >. OE a ee 
A Division of Musebeck Shoe Company : . : 
_ 














“4 ou 














J. Froripa 
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M. A. 














HATEVER your first requi- 

sites may be, we always 

endeavor to maintain a 
standard of quality in keeping 
with our reputation for fine qual- 
ity work — and at the same time 
provide the service desired, Let 
CONVENTION Press help solve 
your printing problems by intelli- 
gently assisting on all details. 


QUALITY BOOK PRINTING 
PUBLICATIONS yy BROCHURES 


CONVENTION 
PRESS -- 


218 West Cavacen SY. 


JACKSONVILLE, FLORIDA 
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Allen’s Invalid Home 


MILLEDGEVILLE, GA. 


Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable Convenient 
Site High and Healthful 
E. W. Aten, M.D., Department for Men 
H. D. Aten, M.D., Department for Women 
Terms Reasonable 























5226 Nichol St. 
Telephone 61-4191 


BALLAST POINT MANOR 


Care of Mild Mental Cases, Senile Disorders 
and Invalids 
Alcoholics Treated 


*% 


y reo ee Seem eg RL 
ed) See N) 
* 
Biren ® 





Aged adjudged cases 
will be accepted on 
either permanent or 
temporary basis. 





Safety against fire—by Auto- 
matic Fire Sprinkling System. 


Cyclone fence enclosure for 
recreation facilities, seventy- 
five by eighty-five feet. 


ACCREDITED 

HOSPITAL FOR 
NEUROLOGICAL 
PATIENTS by 

American Medical Assn. 
American Hospital Assn. 
Florida Hospital Assn. 





DON SAVAGE P. O. Box 10368 


Owner and Manager Tampa 9, Florida 
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sicians. 


Dr. HowarpD R. MASTERS 
Dr. WEIR M. TUCKER 
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TUCKER HOSPITAL, INC. 


212 West Franklin Street 


RICHMOND, VIRGINIA 


A private hospital accepting for diagnosis and treatment neurological conditions, 
selected psychiatric and alcoholic cases, individuals who are having diificulty with 
their personality adjustments, and children with behavior problems. Patients with 
general medical disorders admitted for treatment under our staff of visiting phy- 


Dr. JAMES ASA SHIELD 
Dr. GeorGE S. FULTZ, JR. 


Dr. AMELIA G. Woop 


POODOOODOODOOOOOODOOOOOD DDO DAD DID FD DID- DO HIDODODOIDD FOOD OOO OOO DOOOODE 

















A private psychiatric hospital em- 
ploying modern diagnostic and treat- 
ment procedures—electro shock, in- 
sulin, psychotherapy, occupational 
and recreational therapy—for nervous 
and mental disorders and problems of 
addiction. 


es 7, — - 





Staff PAUL V. ANDERSON, M.D., President 
REX BLANKINSHIP, M.D., Medical Director 


JOHN R. SAUNDERS, M.D., Assistant 
Medical Director 


THOMAS F. COATES, M.D., Associate 
JAMES K. HALL, JR., M.D., Associate 


CHARLES A. PEACHEE, JR., M.S., Clinical 
Psychologist 





R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 














SOOKE ODOOODD 





¢ 




















J. Froripa M. A. 
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SAINT ALBANS 


x PRIVATE PSYCHEUEATRIC 


HOSPITALR 
RADFORD, VIRGINIA 





SS 


w Wn 





STAFF 
James P. Kino, M.D. 
Director 
James K. Morrow, M.D. DaniEt D. Cures, M.D. 
Tuomas E. Parnter, M.D. James L. Cuitwoop, M.D. 
Crara K. Dickinson, M.D. 


Medical Consultant 
Harlan Mental Health Center 
Harlan, Ky. 

C. H. Crudden, M.D. 
Beckley Mental Health Center 

Beckley, W. Va. 

W. E. Wilkinson, M.D. 


Affiliated Clinics: Bluefield Mental Health Center 


Bluefield, W. Va. 
David M. Wayne, M.D. 








BRAWNER’S SANITARIUM 


ESTABLISHED 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For the Treatment of 


Psychiatric Illnesses and Problems of Addiction 


Psychotherapy, Convulsive Therapy, Recreational and Occupational Therapy 


Modern Facilities 


Custodial Care for a Limited Number of Elderly Patients at Monthly Rate 


JAS. N. BRAWNER, M.D. 


Medical Director Assistant Director and Resident Superintendent 


Superintendent 


P. O. Box 218 Phone 5-4486 





JAS. N. BRAWNER, JR., M.D. ALBERT F. BRAWNER, M.D. 
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and NEUROLOGY INSTITUTE 


For Diagnosis and Treatment of Nervous and Mental 
Disorders, Alcoholism and Drug Habituation 


Member of American Hospital Association 
Florida Hospital Association 
Founded 1927 by American Psychiatric Hospital Institute 


Charles A. Reed 
Miami Sanitorium Serves all Florida and the Federal Agencies 


Information on Request 





Phone: 7-1824 


North Miami Avenue at 79th Street 
84-5384 


Miami, Florida 


COOOOOOOOOOOOOOOO? POODOOOOOOOOOOOOOOOOOOOOOOOOOOOO9O999OO9OOO9O9OOOOOOOOOO0 ¥ 


P. L. Dopce, M.D. 
Medical Director and President 
1861 N.W. South River Drive 
Phones 2-0243 — 9-1448 

















A private institution for the treatment of ner- 
vous and mental disorders and the problems of 
drug addiction and alcoholic habituation. Modern 
diagnostic and treatment procedures—Psycho- 
therapy, Insulin, Electroshock, Hydrotherapy, 
Diathermy and Physiotherapy when indicated. 
Adequate facilities for recreation and out-door 
activities. Cruising and fishing trips on hospital 
yacht. 

Information on request 
Member American Hospital Association 





DDODO99999DDDODODOIDIDAIDDDODDDDD DDD DIDO DIDI DIDI III DDD. DD DD DDI DIDI ODOODOO-S 


Established 1916 





ASHEVILLE NORTH CAROLINA 





An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convales- 
cence, drug and alcohol habituation. 

Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete 
laboratory facilities including electroencephalography and X-ray. 

Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around 
climate for health and comfort. There are ample facilities for classification of patients, rooms single or en 
suite. 

Mark A. Griffin Sr., M.D. 


Wm. Ray Griffin Jr. M.D. 
Robert A. Griffin, M.D. Mark A. Griffin Jr., M.D. 


For rates and further information write Appalachian Hall, Asheville, N. C. 
































J. Frortpa M. A. 
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CREST SANITARIUM 


Established in 1925 


HILL 





FOR NERVOUS AND MENTAL DISEASES 
AND ADDICTION PROBLEMS 


Out-Patient Clinic and Offices 


James A. Becton, M.D., Physician-in-charge James Keen Ward, M.D., Associate Physician 


P. O. Box 2896, Woodlawn Station, Birmingham 6, Ala. Phones 9-1151 and 9-1152 
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ANCLOTE 





A MODERN HOSPITAL 
FOR EMOTIONAL 





Information smemnttemetl 
Brochure @ Modern Treatment Facilities @ Occupational and Hobby Therapy 
Rates @ Psychotherapy Emphasized @ Healthful Outdoor Recreation 
Available to Doctors = @ Large Trained Staff @ Supervised Sports 
and Institutions == @ Individual Attention @ Religious Services 
@ Capacity Limited @ Ideal Location in Sunny Florida 
MEDICAL DIRECTOR — SAMUEL G. HIBBS, M.D. ASSOC, MEDICAL DIRECTOR — WALTER H. WELLBORN, Jr., M.D 
PETER J. SPOTO, M.D. ZACK RUSS, Jr., M.D. ARTURO G. GONZALEZ, M.D. 


Consultants in Psychiatry 
SAMUEL G. WARSON, M.D. ROGER E. PHILLIPS, M.D. WALTER H. BAILEY, M.D. 
TARPON SPRINGS * FLORIDA * ON THE GULF OF MEXICO °* PH. VICTOR 2-1811 





Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 8 


HIGHLAND HOSPITAL, INC. 


modern diagnostic and treatment procedures— 
insulin, electroshock, psychotherapy, occupa- 
tional and recreational therapy—for nervous and 
mental disorders. 


Tt 


A non-profit psychiatric institution, offering : 


The Hospital is located in a 75-acre park, amid 
the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording ex- 
ceptional opportunity for physical and nervous 
rehabilitation. 


The OUT-PATIENT CLINIC offers diagnostic 
services and therapeutic treatment for selected 
cases desiring non-resident care. 


R. CHARMAN CARROLL, M.D. 
DIPLOMATE IN PsYCHIATRY 
Medical Director 


Tits 


ROBT. L. CRAIG, M.D. 
FOUNDED IN 1904 


DIPLOMATE IN NEUROLOGY AND PSYCHIATRY & 
Associate Medical Director & 
& 
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A.M 
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S. E. 
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Southe 
Southe 
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ORGANIZATION = 


PRESIDENT | 


SECRETARY 


ANNUAL MEETING _ 





Florida Medical Association.......... : 
Florida Medical Districts 
A-Northwest. 
B-Northeast... 
C-Southwest 
D-Southeast......... 
Florida Specialty Societies.. 
Academy of General Practice........ 
See eee 
Anesthesiologists, Soc. of..... 
Chest Phys., Am. Coll., Fla. and 
Derm. and Syph., Assn. of............ 
Health Officers’ Society... . 
Industrial and Railway Surgeons. 
Neurology & Psychiatry 
Ob. and Gynec. Society................... 
Ophthal. & Otol., Soc. of.................. 
Orthopedic Society....................4.... , 
Pathologists, Society of 
POGERAREE RGIIET.......n.-scncsccccscseseseversees 
Proctologic Society.........................- 
Radiological Society......... 
Surgeons, Am. Coll., Fla. Chapter... 
Urological Society 
Florida— 
Basic Science Exam. Board... 
Blood Banks, Association.......... 
Blue Cross of Florida, Ine......... 
Blue Shield of Florida, Inc...... ; 
ee 
Clinical Diabetes Assn................. 
Dental Society, State.................... 
ee 
Hospital Association 
Medical Examining Board......... 
Medical Postgraduate Course 
Nurse Anesthetists, Fla. Assn..... 
Nurses Association, State.. 
Pharmaceutical Assoc., State.... 
Public Health Association 
Trudeau Society........... 
Tuberculosis & Health Assn... 
Woman’s Auxiliary.............. 


American Medical Association...... 
A.M.A. Clinical Session 
Southern Medical Association... 
Alabama Medical Association 
Georgia, Medical Assn. of. 
S. E. Hospital Conference 


Southeastern Allergy Assn..... 
Southeastern, Am. Urological Assn. 
Southeastern Surgical Congress 
Gulf _ Coast Clinical Society........... 


| Joseph L. Hundley, Orlando.. 





Francis H. Langley, St. ne 
Ralph W. Jack, Miami. 

William P. Hixon, Pensacola. 
Henry J. Babers Jr., Gainesville... 
C. Frank Chunn, Tampa........... 
James R. Sory, West Palm Beach. 


Frank T. Linz, Tampa : 

W. Ambrose McGee, W. P. Bch... 
Wayland T. Coppedge Jr., Jax.... 
Hawley H. Seiler, Tampa............... 


Clarence L. Brumback, W. P. Bch. 
Frank L. Fort, Jacksonville........... 
Edward H. Williams, Miami.......... 
J. Champneys Taylor, J’sonville... 
Charles W. Boyd, Jacksonville........ 
Edward W. Cullipher, Miami 
Millard B. White, Sarasota.......... ; 
Wesley S. Nock, Coral Gables 
Thomas F. Nelson, Tampa............ 
Hugh G. Reaves, Sarasota 
Joseph S. Stewart, Miami....... 
David W. Goddard, Daytona Bch. 


Mr. Paul A. Vestal, Winter Park... 
Louis E. Pohlman, Orlando... 
Mr. C. DeWitt Miller, Orlando.... 
Russell B. Carson, Ft. Lauderdale 
Ashbel C. Williams, Jacksonville... 
Sidney Davidson, Lake Worth. 
T. A. Price, D.D.S., Miami............ 
Victor H. Kugel, Miami Beach 
Mr. Robert B. Eleazer Jr., Jax... 
Morris B. Seltzer, Daytona Bch..... 
Turner Z. Cason, Jacksonville....... 
Miss Dorothy Jackson, C. Gables 
Martha Wolfe R.N., Coral Gables 
Miss Frances Walpole, Sarasota. 
Lorenzo L. Parks, Jacksonville... 
Simon D. Doff, Jacksonville. 
Judge Ernest E. Mason, Pensacola 
Mrs. Scottie J. Wilson, 
Ft. Lauderdale 
Elmer Flees, Eixhe, P&...........0.2..0+-0000. 


W. Ray McKenzie, Balti., Md.. 

F. L. Chenault, Decatur................ 

H. Dawson Allen Jr., Milledgeville 

Mr. D. O. McClusky Jr................... 
Tuscaloosa, Ala. 

Ben Miller, Columbia, S. C............ 

Sidney Smith, Raleigh, N. C........... 

Donald S. Daniel, Richmond. 

E. ' T. _ McCafferty, | Mobile, Ala.. ait 





.| Council Chairman 


| B. T. Beasley, Atlanta..... 


Samuel M. Day, Jacksonville...... 
Walter J. Baker, Foley... rs 
Charles L. Park Sr., ‘Sanford 
James R. Boulware Jr., Lakeland 
Ralph S. Sappenfield, Miami 


James B. Hodge Jr., Tampa... 
Norris M. Beasley, Ft. Lauderdale 
John T. Stage, Jacksonville. 
William L. Potts, Jacksonville 
Kenneth J. Weiler, St. Petersburg 
Lorenzo L. Parks, Jacksonville 
John H. Mitchell, Jacksonville 

J. Robert Campbell, Tampa 
Reuben B. Chrisman Jr., Crl. Gbls. 
Kenneth S. Whitmer, Miami 
Robert P. Keiser, Coral Gables 
Wray D. Storey, Tampa.. 
Henry G. Morton, Sarasota 
George Williams Jr., Miami..... 
Donald H. Gahagen, Ft. Laud’dale 
C. Frank Chunn, Tampa................ 
W. Dotson Wells, Fort Lauderdale 


M. W. Emmel, D.V.M., Gainesville 
Mrs. Estelle Lieberman, W. P. Bch. 
Mr. H. A. Schroder, Jacksonville 
John T. Stage, Jacksonville... 
Lorenzo L. Parks, Jacksonville 
Edward R. Smith, Jacksonville 
W. A. Buhner, D.D.S., Daytona B. 
Edwin P. Preston, Miami % 
Mr. Steve F. McCrimmon, C. Gbls. 
Homer L. Pearson Jt Miami..... 
Chairman 

Mrs. Lulla F. Bryan, “Miami , 
Agnes Anderson, R.N., Orlando 
Mr. R. Q. Richards, Ft. Myers 
N. J. Schneider, Ph.D., Jax... 
Kip G. Kelso, Vero Beach 

Mr. Ernest L. Abel, W. Palm Bch. 


Geo. F. Lull, Chicago............ 


Mr. V. O. Foster, Birmingham 
Douglas L. Cannon, Montgomery 
David Henry Poer, Atlanta 

Mr. Pat Groner, Pensacola 


Kath. B. MacInnis, Columbia, S.C. 


Robert F. Sharp, New Orleans 


Theo, ‘heo. Middleton, Mobile, Ala. 


| Tallahassee, Oct. 30. 


, 56 
Ocala, Oct. 31, 56 
Tampa, Nov. 1, 1956 


West Palm Beach, Nov. 2, ’56 


Miami Beach, June 24-26, ’56 
Jacksonville, June 25-29, ’56 
| June 24-26, *56 


| Ft. Lauderdale, Oct. 22-24, ’56 


Chicago, June 11-15, ’56 
Seattle, Nov. 27-30, ’56 
| Washington, Nov. 12-15, ’56 





| Charlotte, N. C., Oct. 5-6, ’56 


| Mobile, Ala., Oct. 18-19, '56_ 











SUN RAY PARK 
HEALTH RESORT 
SANITARIUM IN MIAMI 


Medical Hospital American Plan 
Hotel for Patients and their families. 
REST, CONVALESCENCE, ACUTE and 
CHRONIC MEDICAL CASES. Elderly 
People and Invalids. FREE Booklet! 


125 SW. 30TH COURT, MIAMI, FLORID 


Sars. cen’ 


ee 


=. 





Acres Tropical Grounds, Delicious Meals, 
Res. Physician, Grad. Nurses, Dietitian. 


Under New Medical 


PHONE: 
HI 6-1659 


MEMBER, AMERICAN HOSPITAL ASSOCIATION 
MEMBER, FLORIDA HOSPITAL ASSOCIATION 


Direction and Man- 
agement. 
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FLORIDA MEDICAL ASSOCIATION 
Officers and Committees 


OFFICERS 


FRANCIS H. LANGLEY, M.D., President. .St. Petersburg 
WILLIAM C. ROBERTS, M.D., Pres.-Elect..Panama City 
MEREDITH MALLORY, M.D., Ist Vice Pres... .Orlando 
KENNETH A. MORRIS, M.D., 2nd Vice Pres. Jacksonville 
CECIL M. PEEK, M.D., 3rd Vice Pres....W. Palm Beach 
SAMUEL M. DAY, M.D., Secy.-Treas........Jacksonville 
SHALER RICHARDSON, M.D., Editor...... Jacksonville 


MANAGING DIRECTOR 


ol ge ae! oS Jacksonville 
W. HAROLD PARHAM, Assistant.......... Jacksonville 


BOARD OF GOVERNORS* 
FRANCIS H. LANGLEY, M.D., Chm. 


ner eer ee St. Petersburg 
EUGENE G. PEEK JR., M.D....AL-57..........:. Ocala 
MEREDITH MALLORY, M.D...B-57........... Orlando 
CLYDE O. ANDERSON, M.D.. .C-59...... St. Petersburg 
REUBEN B. CHRISMAN JR., M.D...D-60..Coral Gables 
DUNCAN T. McEWAN, M.D.. .PP-57........... Orlando 
JOHN DB. WEL DO, WD... -PPHSE. ono c sie cesccses Miami 
WILLIAM C. ROBERTS, M.D. (Ex Officio) Panama City 
SAMUEL M. Day, M.D. (Ex Officio)....... Jacksonville 
EDWARD JELKS, M.D. (Public Relations). . . Jacksonville 
HERBERT L. BRYANS, M.D...S.B.H.-57...... Pensacola 
ERNEST R. GIBSON (Advisory)............ Jacksonville 


*Subcommittees 


1. Veterans Care 


FREDERICK H. BOWEN, M.D................ 
GEORGE M. STUBBS, M.D. 
DOUGLAS D. MARTIN, M.D. 
RICHARD A. MILLS, M.D. 

JAMES L. BRADLEY, M.D. 

LOUIS M. ORR, M.D. (Advisory) 


Jacksonville 
Jacksonville 
Tampa 

Fort Lauderdale 
Fort Myers 
Orlando 


2. Blue Shield 


RUSSELL B. CARSON, M.D. Ft. Lauderdale 


Committees 


COUNCILOR DISTRICTS AND COUNCIL 


HERSCHEL G. COLE, M.D., Chm... AL-57 
First—ALPHEUS T. KENNEDY, M.D. 


Tampa 
Pensacola 


Second—WALTER J. BAKER, M.D.......2-5 Foley 
Third—LEO M. WACHTEL JR., M.D.....3-58 Jacksonville 
Fourth—CHARLES L. PARK SR., M.D.......4-57 Sanford 
Fifth—C. FRANK CHUNN, M.D.......5-57 Tampa 
Sixth—GORDON H. McSWAIN, M.D.....6-58 Arcadia 


Seventh—RALPH M. OVERSTREET JR., M.D. 
7-58 ; 
Eighth—RALPH S. SAPPENFIELD, M.D. 


W. Palm Bch. 


8-57 Miami 


ADVISORY TO SELECTIVE SERVICE 
FOR PHYSICIANS AND ALLIED SPECIALISTS 


J. ROCHER CHAPPELL, M.D., Chm. Orlando 
THOMAS H. BATES, M.D.......“‘A”’. Lake City 
Jacksonville 
St. Petersburg 
Miami 


FRANK L. FORT, M.D....““B” 
ALVIN L. 
JOHN D. MILTON, M.D. 


MILLS, M.D.......““C” 
“p” 


BLOOD 
LOUIS E. POHLMAN, M.D., Chm.....AL-57 Orlando 
JAMES N. PATTERSON, M.D......C-57 Tampa 


Jacksonville 
Pensacola 
Miami 


ROBERT B. McIVER, M.D.....B-58 
GRETCHEN V. SQUIRES, M.D......A-59 
DONALD W. SMITH, M.D......D-60 


CANCER CONTROL 


ASHBEL C. WILLIAMS, M.D., Chm......B-57 Jacksonville 
WALTER RAUTENSTRAUCH JR., M.D......AL-57._.St. Petersburg 


FRAZIER J. PAYTON, M.D.....D-58 Miami 
SAMUEL B. D. RHEA, M.D.....A-59 Pensacola 
ALFONSO F. MASSARO, M.D.....C-60 Tampa 


CHILD HEALTH 


WARREN W. QUILLIAN, M.D., Chm......D-58 Coral Gables 
COUNCILL C. RUDOLPH, M.D......AL-57 St. Petersburg 
LUDO VON MEYSENBUG, M.D.......B-57....... Melbourne 
WILLIAM S. JOHNSON, M.D......C-59 Lakeland 
GEORGE S. PALMER, M.D......A-60 Tallahassee 


CONSERVATION OF VISION 


CHARLES C. GRACE, M.D., Chm......B-59.... St. Augustine 
CARL S. McLEMORE, M.D.....AL-57 Orlando 
YOUNGER A. STATON, M.D.....D-57 W. Palm Bch. 


Tampa 
Pensacola 


HUGH E. PARSONS, M.D......C-58 
ALAN E. BELL, M.D......A-60 


EMERGENCY MEDICAL SERVICE 


ROWLAND E. WOOD, M.D., Chm. St. Petersburg 


WALTER C, PAYNE JR., M.D.......““A” Pensacola 
W. DEAN STEWARD, M.D.......““B”’. Orlando 
WILLIAM W. TRICE JR., M.D......““C” Tampa 
JOHN V. HANDWERKER JR., M.D........““D” Miami 


GRIEVANCE COMMITTEE 


Tampa 

Miami 
Orlando 

W. Palm Bch. 
Jacksonville 


DAVID R. MURPHEY JR., M.D., Chm. 
JOHN D. MILTON, M.D. 

DUNCAN T. McEWAN, M.D. 
FREDERICK K. HERPEL, M.D. 
ROBERT B. McIVER, M.D 


LEGISLATION AND PUBLIC POLICY 


Tampa 

Fort Lauderdale 
Tallahassee 
Jacksonville 

W. Palm Bch. 
St. Petersburg 
Jacksonville 


H. PHILLIP HAMPTON, M.D., Chm......C-59 
BURNS A. DOBBINS JR., M.D.....AL-57.. 
GEORGE H. GARMANY, M.D......A-57 
EDWARD JELKS, M.D.....B-58 

CECIL M. PEEK, M.D......D-60 = 
FRANCIS H. LANGLEY, M.D. (Ex Officio) 
SAMUEL M. DAY, M.D. (Ex Officio) 


MATERNAL WELFARE 


E. FRANK McCALL, M.D., Chm......B-60 Jacksonville 


O. E. HARRELL, M.D......AL-57 Jacksonville 
OREN A. ELLINGSON, M.D.....C-57 Tampa 
J. LLOYD MASSEY, M.D.....A-58 Quincy 
RICHARD F, STOVER, M.D.......D-59 Miami 
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J. Froripa M. A. 
JuNE, 1956 


MEDICAL ECONOMICS 


ROBERT E. ZELLNER, M.D., Chm......AL-57.......... ...Orlando 
J. MAXEY DELL JR., M.D......B-57 Gainesville 
DEWITT C. DAUGHTRY, M.D.....D-58............. ...Miami 
S. CARNES HARVARD, M.D......C-59....... Brooksville 
GEORGE H. GARMANY, M.D.....A-60 Tallahassee 


MEDICAL EDUCATION AND HOSPITALS* 


WALTER E. MURPHREE, M.D., Chm......B-60 Gainesville 
RALPH W. JACK, M.D......AL-57.... ; = ; Miami 
JOSEPH W. DOUGLAS, M.D......A-57 Pensacola 


Coral Gables 
Plant City 


JACK Q. CLEVELAND, M.D......D-58 
WILLIAM G. MERIWETHER, M.D......C-59 


*Special Assignment 
1. American Medical Education Foundation 


MEDICAL POSTGRADUATE COURSE 


TURNER Z. CASON, M.D., Chm......B-59.... 
NELSON, ZIVITZ, M.D.....AL-57 Miami Beach 
JAMES C. ROBERTSON, M.D......D-57.. Vero Beach 
C. FRANK CHUNN, M.D......C-58 . ; Tampa 
WILLIAM D. CAWTHON, M.D......A-60 DeFuniak Springs 


Jacksonville 


MENTAL HEALTH 


SULLIVAN G. BEDELL, M.D., Chm. ....B-57 Jacksonville 


RODMAN $9SHIPPEN, M.D... AD-57.2o.....--ccccsssssssseseeceeeeee Orlando 
J. LLOYD MASSEY, M.D.....A-58 cal ee ...._ Quincy 
W. TRACY HAVERFIELD, M.D.....D-59 stelonae : Miami 
MASON TRUPP, M.D.......C-60.0000000.0.....:cccccsc000 Gaseanianis seven Tampa 
NECROLOGY 
ALVIN L. STEBBINS, M.D., Chm.....A-60 ie Pensacola 
COURTLAND D. WHITAKER, M.D....AL-57........... Marianna 
HUGH G. REAVES, M.D......C-57........... iets Sarasota 
WALTER W. SACKETT JR., M.D.......D-58........ Miami 


LEO M. WACHTEL JR., M.D......B-59 Jacksonville 


NURSING 
JERE W. ANNIS, M.D., Chm... AL-57..........-.-...-...- Lakeland 
LLOYD J. NETTO, M.D......D-57........ va W. Palm Bch. 
HERBERT L. BRYANS, M.D.....A-58 Pensacola 
THOMAS C, KENASTON, M.D.....B-59..... v(Cocoa 


NORVAL M. MARR SR., M.D......C-60 St. Petersburg 


REPRISENTATIVES TO INDUSTRIAL COUNCIL* 
CHAS, L. FARRINGTON, M.D., Chm......C-58 
FRANCIS T. HOLLAND, M.D......AL-57 
FRANK L. FORT, M.D.......B-57...... Jacksonville 
THOMAS N. RYON, M.D......D-59 Miami 
PASCAL G. BATSON JR., M.D.....A-60 veePensacola 


St. Petersburg 
Tallahassee 


*Special Assignment 
1. Industrial Health 


SCIENTIFIC WORK 


GEORGE T. HARRELL JR., M.D., Chm.....B-60 Gainesville 
CHARLES McD. HARRIS JR., M.D.....AL-57 W. Palm Bch. 
ARTHUR J. BUTT, M.D......A-57 Pensacola 
DONALD F. MARION, M.D...._D-58 ‘ Miami 
RICHARD REESER JR., M.D....C-59 » St. Petersburg 


1073 


STATE CONTROLLED MEDICAL INSTITUTIONS 
WILLIAM D. ROGERS, M.D., Chm......A-60 Chattahoochee 
ARNOLD S. ANDERSON, M.D.....AL-57 St. Petersburg 
EDWARD H. WILLIAMS, M.D.....D-57 Miami 
WILLIAM L. MUSSER, M.D......B-58 Winter Park 
WHITMAN H. McCONNELL, M.D......C-59 St. Petersburg 


TUBERCULOSIS AND PUBLIC HEALTH* 
PHILLIP W. HORN, M.D., Chm... B-57 
JOHN T. SMEDLEY, M.D......AL-57 Coconut Grove 
JOHN G. CHESNEY, M.D.....D-58..... Miami 
HAWLEY H. SEILER, M.D.._..C-59 Tampa 
HAROLD B. CANNING, M.D......A-60 Wewahitchka 


Jacksonville 


*Special Assignment 
1. Diabetes Control 


VENEREAL DISEASE CONTROL 


C. W. SHACKELFORD, M.D., Chm......A-57 Panama City 


EDWARD G. BYRNE, M.D... AD 5 7c cceeeesseeneee-e Pensacola 
A. BUIST LITTERER, M.D......D-58.............. Miami 
LINUS W. HEWIT, M.D.....C-59 Tampa 


LORENZO L. PARKS, M.D......B-60 Jacksonville 


WOMAN’S AUXILIARY ADVISORY 
JOHN P. FERRELL, M.D., Chm.....AL-57 St. Petersburg 
JOHN S. HELMS JR., M.D......C-57 me aba Tampa 
WILEY M. SAMS, M.D......D-58 si Miami 
G. DEKLE TAYLOR, M.D......B-59 Jacksonville 
MERRITT R. CLEMENTS, M.D......A-60 


Tallahassee 


A.M.A, HOUSE OF DELEGATES 


REUBEN B. CHRISMAN JR., M.D., Delegate Miami 
FRANK D. GRAY, M.D., Alternate Orlando 
(Terms expire Dec. 31, 1956) 


FRANCIS T. HOLLAND, M.D., Delegate. Tallahassee 


THOMAS H. BATES, M.D., Alternate Lake City 
(Terms expire Dec. 31, 1956) 
LOUIS M. ORR, M.D., Delegate Orlando 


RICHARD A, MILLS, M.D., Alternate Fort Lauderdale 


(Terms expire Dec. 31, 1957) 


BOARD OF PAST PRESIDENTS 


WILLIAM E. ROSS, M.D., 1919 
JOHN C. VINSON, M.D., 1924 


Jacksonville 
Fort Myers 


JOHN S. McEWAN, M.D., 1925 , Orlando 
FREDERICK J. WAAS, M.D., 1928 Jacksonville 
JULIUS C. DAVIS, M.D., 1930... Quincy 
WILLIAM M. ROWLETT, M.D., 1933 Tampa 
HOMER L. PEARSON JR., M.D., 1934 Miami 
HERBERT L. BRYANS, M.D., 1935 Pensacola 


Maple Valley, Wash. 
Jacksonville 


ORION O. FEASTER, M.D., 1936 

EDWARD JELKS, M.D., Chm., 1937 
LEIGH F. ROBINSON, M.D., 1939 Fort Lauderdale 
WALTER C, JONES, M.D., 1941 Miami 
EUGENE G. PEEK SR., M.D. 1943 Ocala 
SHALER RICHARDSON, M.D., 1946 Jacksonville 
WILLIAM C. THOMAS SR., M.D. 1947. 


Gainesville 


JOSEPH S. STEWART, M.D., 1948 Miami 
WALTER C. PAYNE SR., M.D., 1949 Pensacola 
HERBERT E. WHITE, M.D., 1950 St. Augustine 


DAVID R. MURPHEY JR., M.D., 1951 Tampa 
ROBERT B. McIVER, M.D., 1952 Jacksonville 
FREDERICK K. HERPEL, M.D., 1953 W. Palm Beach 
DUNCAN T. McEWAN, M.D., 1954 Orlando 
JOHN D. MILTON, M.D., Secy., 1955 Miami 





XLII 


‘fyaynundas paziupbB.o 114un pip puDd asiasadng, 





VoLuME 
NuMBER 12 


LZ 
GGL 


IT 
6ET 
Iv 
6¢ 


9¢ 


‘sony pig 
‘sony, puz 
‘My 4se'T 


"ye “IST 
‘sony, puz 
‘sany, puz 
‘snyL pig 
‘sony, pre 
‘sony, puz 
‘Pam Puz 
‘UO 3ST 
‘sany], PUuz 
‘Uo UIP 


‘PAM PIE 
Tq 4Se'] 
‘SINT, 4ST 


‘sony, pag 
‘sony, puz 


A[ia}1engs 
‘UoW PIE 
"PPM 3ST 


A[19}1eNe& 


‘sony, puz 
‘sang 4ST 
‘PPM 38] 


‘sony, Puz 


‘sany, 3ST 
‘sony, IST 
‘sony, 3ST 


‘UO 3ST 
‘son, Ui 
‘sony, puz 
‘sony, 1ST 


‘sony, puz 


Aejyruog ‘(ned *H “TI 
MOTAYSIID “If MO1IeEg "AM 95103845 


yoesg euoyAeq ‘ooeuoy, “Y aT[ITyoy 
Allag “if Jayreg ‘H uyor 


dedser ‘Ailing ‘gq Weil 

piojues ‘pig Ai1ay, 

eyoseres ‘s[[oy ‘YH [ley 

adIIIg WoWq ‘atdures ‘A UelLIpy 
aulysnsny 4S ‘TTeqdured ‘q AoY 

AYO yUsoSaID ‘suey “WY pareuseg 
pueleyey ‘1ayseyH ‘MM UOTIeyT 
Ssinqgsieyed 4S ‘TauuoDospy “gO uewWyIYM 
AVD epeq ‘seuor MeETpIeEM ‘"M 

yoeag weg 4saM ‘UOSUIN}Y ‘Gq 9DeI0H 


opurliO ‘Yoseq [TasuUy "M 
yoeeg eulpueusagy ‘oUeTOIW ‘Mm UYyor 
ysaM Ady ‘ssofd “Y WRITITM 


BBQ ‘UOSID "JT Jaqoy 
uojuepeig ‘alg ‘q suesnq| 
uOSIpe] ‘SUISSOD ‘ff ISUITIM 
sesseyel[eL “If YeIpusy “H stpo 


SIDAT JOT ‘TI surydoy ‘q e8.1005 


saleAey, ‘TPH [seg ‘¢ 
euuelieyy ‘uosjeM “JA Stouely 
yoeeg O19A “if uueA ‘f YoouTq 
edwey “1f MO[SUIM “y sower 
Bpooryoeredy ‘S[OyDIN “f sHoyd 
elooesuadg “If uosjeg ‘5 [eoseg 
a[[tAuOsyoer ‘AIOIDI ‘WJ satreyo 
e[nyonem ‘syueg ‘MA pueloy 
TweIp, ‘OSIOD ‘gq JUBOUTA 


AVUD aye'T “YIOX “H uoiyyyo 
pooMA][oY ‘oron{Tey ‘OD Auoyjuy 
aTey neg ‘jayyoog «EL yoer 

AYO eueueg “If UOWOTIOH ‘f uyor 


SI[TASourTesy ‘Jou preuos’y “4 


Aa dtyp ‘euey “T ule 


SdW]OF-U0PZUIYSsEM 





Yo” UOYEM Woy “IP MYM “DO Aue 


~~ BsooTeyO-u0z]eM 
4316014 » 





pueyoq “if uyeHy ‘q{ s10poay, 





Aqladg ‘ausaaly *‘f ydey 


yeO ear] ‘ueppeH “T Aapitys~ 


pioyueg ‘s}leqoy “A WeITITM 
eByoseies “it Apply ‘q suesng 


adJaq 3104 ‘OT[TUIOD “f parTy 


suljsnsny 4S “ip jue ‘if uaqnsy 


eyyeled ‘Aassef “ff stuusg 


ayahivfoT *UW02]1W0H » 
~gouUueMNns 





a[ouTWIaS 


mii UljAVJA[-99qGO0YII94O-919NT * 


suyoft 4$ 
Tea Ng 





pueleyeyT ‘uepreys (sewer 


Sinqsiayag 4S ‘Aaydainyy “H ‘ [erueq~ 


SSOUIAAUT ‘jNOYIa}SO “WW [teD 


yoevag wyeg yseM ‘UaqMOAN ‘Y JAeM 


opue[iIO 4ynNg "OD sewoyy — 
ysoM Avy ‘paredeys us[[yv 


BleIO ‘UIBAOHIAL “fC WeITTIM 
uojueperg ‘AoueayT “A psreyory 


uostpey, ‘soAeH “YT Jer~pueD 
dosseyeT[ey, ‘eH “H Weqoy 


SIDAIN WOT “IL uapleas 
euuelseyy ‘Z[NYyIS “YH -preyory 


yoeag O19A ‘Suewo1 gy ‘JT uourloA 
eduey, ‘uosiaijeg ‘N sower 


eyyoyyeMmam ‘sutuuep ‘Gg ploley 


elooesuag ‘saimnbs “A uayojary 


ar[fAuusyoer ‘TeyyuamoTT “¢ ydesor 


~_—«AIOd 


~snayig- opuvusey-ooseg 
“ —aveg weg 
D1099SOx 
asuvigQ 
nessey 
~~ @01U0K 
fiaaT, 








 UOTIey 





‘T ydasor™ 
sinqsea'T ‘pleaouurg ‘"H Aoijjoay 


a0} vue 

~~ WOSIpey 
UOSIIFJOF-VIINYVM 

-A4}19QI'J-uapspey-u0sy 


~~ £ApUd H-J9q]]09-9}} 0] 1eYQ-99'] 


_ 4aqUNS 
aye] 
unoy]e)-uosyous 
‘JOATY Werpul 
~-ysnor0qgsiitH 








“sn D-aTypyaes gy 
DSOY DIUDS , 





~~ BIGuIvIsy 
Ands 





~~ [Vang 


Binyonem ‘uoysey ‘D a[19NSepety- spue[ystH-20preH- -0}0S9q 


TwWeIf, ‘slesoy “gq JeJUNy™ 


oped 
LOYD » 





AYO syeyT ‘sayeg ‘H sewoyy 


“VIqUuUIn[OD 





ajepiepney jog “ig Aany “q sewoyy 





dsUINOIaW ‘s}1eqoy [aqes] 





AyD eweueg ‘st110y{ “H ydesor 


uUuolwUy ‘ysyapI4y ‘wootenal. 





a[ITASauTey ‘AI PAo'T “HD WeqIy 


‘enyorry 





SIZQUIEW, [%}O], 


3eq 3u290 


AUVLAAOAS 


INAGIsddd 


ALAIOOS 





BPLIO,,] JO satja100¢ 


[eorpeyy, Aqunor) 








